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Important 
Document 


The Wellcome Certificates of Vaccination are now ready for distribution to 
registered veterinary surgeons. Dog owners everywhere are being notified that 
they are available as a proof that the animal has been vaccinated with 
‘Wellcome’ we Canine Distemper Prophylactics. The point is stressed, moreover, 
that this form of immunisation can only be carried out by members of the 
‘profession. Thus you may expect many inquiries. If you have not received a book 
of certificates please apply to Burroughs Wellcome & Co. 
Greatly reduced insurance rates for puppies are available to holders of | : 
the Wellcome Certificate of Vaccination. 
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NATIONAL VETERINARY MEDICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND 


PRESIDENTIAL ADDRESS * 
By 


R. F. MONTGOMERIE, pu.p. (WALES), B.SC. (EDIN.), 
F.R.C.V.S., 


WELLCOME RESEARCH LABORATORIES, BECKENHAM 


Ladies and Gentlemen, 


It is doubtful if any previous President of our Association 
has been privileged to present his Address to such a dis- 
tinguished and representative gathering. I cannot recall an 
Annual General Meeting when we have had with us so many 
professional visitors from Overseas. Their presence makes it 
necessary for me to explain that this is the one occasion during 
his term of office when the President is free to express his 
personal views and free, too, from the risk of open criticism. 
Some of our visitors may find it strange that a Presidential 
Address reflects personal views and thoughts, rather than 
Association dogma and aspirations. They may think this 
risks confusion, but it is in keeping with British tradition. 
It springs from our deep-rooted desire to allow the fullest 
freedom of thought and expression. It also reflects the 
generous way in which this Association treats its Officers— 
a generosity which has been extended to me in full measure 
during my term of office. 


The presence of so many visitors from abroad has made it 
difficult for me to choose the theme of my Address, but I 
cannot avoid letting my thoughts dwell on rights, duties and 
responsibilities. 

During the war years we saw individuals and nations accept 
appalling responsibilities as a duty to their fellow men. 
During these recent years of so-called peace we have heard 
rights, both real and imaginary, proclaimed from the house- 
tops. Duties and responsibilities have been relegated to the 
background. Individuals, groups, even nations, now tend to 
parade what they regard as their rights without heed or thought 
to the established fact than an ounce of right brings with it 
a pound of duty and responsibility. Let us, at all costs, avoid 
making that mistake. 

There has, for many years, been a movement to have the 
practice of veterinary medicine in Britain the right of the 
qualified. At long last this right has been granted by the 
passing of the Veterinary Surgeons Act of 1948. [ am 
delighted that at this stage of my professional career I find 
this cherished hope of past leaders of the profession an accom- 
plished fact. 


* Delivered on the occasion of the Sixty-seventh Annual General 
Meeting held at the Central Hall, Westminster, S.W.1, on August 
12th, 1949. 


But let each of us realise that this great and important new 
right brings with it a heavy duty and a | responsibility. 
I have had my pessimistic moments, created mostly when I 
have seen pressed the adoption of an entirely selfish attitude. 
Fortunately my faith in the profession has never been seriously 
shaken. I conclude that, with the passage of but a little time, 
we can and we will, as a body and as individuals, appreciate 
the new position, face up squarely to our new duty and carry 
our added responsibilities to the great credit of our profession 
and the great good of our country. 


As I see it, the duty which we must accept is to effect, firstly, 


the economic prevention of loss among farm animals ; 
secondly, the assurance of sound animal products as the food 
of our people and, thirdly, the prevention of unnecessary 
suffering, particularly that arising from disease, among the 
animal population. Difficulties, and perhaps some difference 
of opinion, arise when we come to work out in detail the 
methods by which we carry our burden but, basically, what 
is important is the determination of individuals, within the 
limits of their capacity and opportunity, to keep these ends 
in view and to give them full play to influence their actions. 

However, our good intentions and our high determination 
can be severely limited, even prevented from having expres- 
sion, by external influences. To-day an unparalleled level 
of power rests in the hands of the various Government 
Departments. The influence of bodies such as the National 
Farmers’ Union is great. Some animal welfare societies have 
large financial resources and a huge subscription income. As 
British democracy has developed in the last ten years the 
Government departments, the unions and the societies— 
especially the departments—have arrived at the position in 
which they can make or mar the legitimate strivings of the 
profession. 

A great and growing responsibility rests on this Association, 
for it is only through it that these powerful bodies can be 
informed and influenced. Our policy must be based on the 
clearing of obstacles which prevent our doing our duty, with 
our rights seen in proper perspective. Policy so based can 
be pressed with vigour and will create the conditions in which 
our rights are automatically respected. It must in the end 
prove acceptable, so opening the way to detailed negotiations 
being carried out in an atmosphere of mutual confidence— 
to the benefit of our agricultural industry, the safety of the 
food supply of the nation and the well-being of our animal 
population. 

Few will doubt that the largest part of the service we give 
to the nation is given to the agricultural industry. The 
political parties and the nation have accepted that this country 
must maintain a prosperous, efficient agriculture. That 
necessitates a prosperous, efficient livestock industry. I 
contend that to reach that objective it is essential that we have 
a prosperous and efficient veterinary profession. Conditions 
must be created to ensure that we have veterinary surgeons, 
engaged in practice and employed as officers of the Govern- 
ment, located throughout the length and breadth of the 
country in the necessary density, reasonably comfortable in 
their conditions of life, happy and enthusiastic in their work. 
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If those who wield power can be persuaded to take that as 
their general aim, many of the difficulties which have 
obstructed our giving of full service will quickly disappear. 
But what of our own duties and responsibilities ?_ The path 
of progress is littered with the skeletons of people who, 
individually or collectively, have refused to march with the 
times. I would not contend that all change is progress, but 
surely progress necessitates change. The nature of our work 
and the character of our professional contacts tend to make 
us conservative in outlook. Are some of us too prone to look 
askance at departure from accepted practice and custom ? 
Personally, I must answer in the affirmative. I wonder if 
we have shown a full response to the most striking change of 
the past ten years. That change is the remarkable increase 
in the proportion of the country work of the practising 
veteiinary surgeon which is done on the instructions of the 
Animal Health Division of the Ministry of Agriculture. 

I recall the fear which official circles expressed when, in 
1988, this Association was pressing that practising veterinary 
surgeons be appointed local veterinary inspectors to work for 
the Ministry among their own clients. It was said that no 
man could serve two masters—that the L.V.1. would be torn 
between his loyalty to his client and his duty to the Ministry. 
I contend that the professional man can serve two masters, 
provided always he is not asked to serve them simultaneously. 
To my mind there still exists in some quarters need for the 
further development of the full sense of duty and responsi- 
bility to the Ministry which the changed circumstances 
demand. Some do not view this change with great favour 
and yearn for the days when they enjoyed to the full the 
freedom associated with the old conception of the practitioner- 
client relationship. Others, I am told, were slow to adopt 
what officialdom decrees as standard practice, and many have 
wearied in form-filling. On the whole, the large section of 
the profession engaged in country practice has clearly demon- 
strated ability to give service of quality to the Ministry, while 
continuing to meet the direct requirements of the agricultural 
community. 

Are we due for another fundamental change ? Is nationalis- 
ation of veterinary services to agriculture on the way? On 
general principles we are entitled to expect, or suspect, that 
some such proposal is brewing, but I have seen no sign of 
even the most preliminary moves in that direction. I believe 
the portents are against it. The dropping of the proposal 
to nationalise agriculture is significant and the tremendous 
cost of the National Health Service must cause even the 
strongest partisan to hesitate in propounding that another 
professional service become the responsibility of the State. 
Apart altogether from the practical difficulties, it must now 
be realised that nationalisation of a profession means paying 
for many services previously rendered voluntarily or for 
uneconomic reward. The extent of the voluntary service 
rendered to agriculture by the veterinary profession is 
immense. Daily every practitioner does work or gives 
advice without fee or at modified rates to meet the 
circumstances of the animal owner or in accordance with the 
outcome of the case. If all that work were done at a reasonable 
standard fee in a State service the cost would aggregate to 
very many thousands of pounds per annum. ‘Those who 
have thought of the possibility of a National Veterinary 
Service run on the lines of the National Health Service must 
have been appalled by the prospect of huge uneconomic 
expenditure, wastage of veterinary manpower and loss of the 
incentives which make for the development of skill and 
efficiency. 

I foresee no violent change in the near future but think 
that the existing system should be developed. I am firm in 
my belief that the requirements of agriculture can best be 


met by its having available the services of a large number of 
practising veterinary surgeons, distributed throughout the 
country by their holding appointments as local veterinary 
inspectors to do work for the Animal Health Division of the 
Ministry of Agriculture. By this means the livestock owner 
will have readily available the skilled veterinary assistance so 
necessary to a prosperous agriculture and the Ministry the 
quantity and quality of service necessary to meet an enlarged 
and enlightened programme for the control of animal disease. 
These two activities are complementary; they can be dis- 
charged by the professional man who makes his duty and 
responsibility his first concern. This system will only be 
acceptable to the Government department if it is satisfied 
that the L.V.I.s can economically be the efficient instrument 
of ministerial policy. This development will entail a further 
advance in our outlook; an even higher sense of duty and 
responsibility to the Animal Health Division and a greater 
readiness to accept its whole-time officers as the guides, even 
the directors, in many of our field activities. There must be 
a larger whole-time staff and an extension of its field of 
activity which, while still largely administrative and advisory, 
will increase its general interest in the control of animal 
disease. There should, in my view, be an even greater level 
of liaison and co-operation between the two types of officer 
to enhance the happy relationship which is now established. 
Let us lose no opportunity to accept our duty to agriculture— 
to see the profession organised to improve agricultural 
economy by the prevention of loss among farm animals. But 
in this development the need for a strong professional Associa- 
tion will become greater, so that the Ministry of Agriculture 
may feel the constructive criticism and the stimulating influ- 
ence which some, at least, believe essential to efficiency in 
Government departmental circles. 

The provision of quality disease-free foodstuffs of animal 
origin for our people is our second duty. In this sphere there 
is room for nothing but the deepest despondency. It almost 
seems that there is some evil spirit pervading the various 
Government departments with a determination to see oppor- 
tunity denied us. In meat inspection the part which we played 
in obtaining a semblance of good control has been forgotten. 
Re-organisation is a crying need. Yet, despite our repeated 
plea for opportunity to do our duty, little movement is 
apparent and I cannot view the future other than with grave 
anxiety. But is the position not even worse when we turn to 
the control of milk production? The 1943 White Paper, 
“Measures to Improve the Quality of the Nation’s Milk 
Supply,” held high hope, if not a definite promise, that the 
profession would return to its earlier status and becom: 
responsible not only for the health of our milk-producing 
herds, but also for the supervision of the conditions under 
which milk is produced. The discovery that plans are laid 
which would restrict the veterinary responsibility to watching 
the health of the herd only has shocked the profession. 
Nobody would wish to see a breakdown in the control of 
milk production, but I forecast that the arrangements now 
coming to light are inadequate to the purpose. It is beyond 
my comprehension why the part to be played by the Animal 
Health Division of the Ministry has been whittled down to 
but a shadow of what was originally proposed. Has this 
bogey of lack of veterinary surgeons in sufficient numbers 
again been allowed to blind the authorities? Is there some 
lack of flexibility and imagination in Government circles which 
precludes consultation and search for ways and means to 
overcome current, but temporary, difficulties ? The country 
requires a strong and expanded Animal Health Division. 
The profession is ready and anxious to accept its proper place 
in assuring to the nation quality foods of animal origin. I 
have often, in desperation and exasperation, asked what 
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prevents the one and thwarts the other. I have failed to find 
the answer. It cannot be a question of finance, for if the 
money at present spent—under the National Health Service 
—on non-essential “free”’ wigs, spectacles and dentures 
were devoted to the eradication of bovine tuberculosis, the 
public would derive considerably more benefit. 


Under pressure of time I must pass quickly to the third in 
my list of professional duties and _responsibilities—the 
prevention of unnecessary suffering, particularly arising from 
disease, among the animal population. I have in mind, 
especially, our work among animals of the domestic pet class. 
From time immemorial the profession has made it its business 
to see that no animal suffered through its owner being unable 
to afford a normal fee for veterinary attention. Despite this, 
it is not unnatural that animal welfare societies should seek 
to organise this service and place themselves in the position 
of being the recipients of the wealth of the many charitably- 
minded individuals who wish to help in this direction. By 
skilful organisation and widespread propaganda—by methods 
not available to the profession—they have placed themselves 
in a strong position financially. Some, however, have ignored 
the principle that the animal is entitled to the highest degree 
of skill in diagnosis and treatment, irrespective of the financial 
position of its owner. I have watched with a great deal of 
interest the effort of the R.S.P.C.A. to find a satisfactory basis 
on which that society might have the support and help of 
the qualified in staffing their clinics for the treatment of 
animals of the poor. The internal organisation of that society 
has created difficulties which cannot easily be overcome. 
Even so, I admire their acceptance of the principle of co- 
operation with the profession ; the model which others might 
well follow. The organisation of effort to provide succour 
for the sick animals of the poor deserves our support and I 
contend that we would fail in our duty and responsibility if, 
individually and collectively, we were not ready to join on 
reasonable terms those who have the organisation and the 
finance to create an effective set-up. Too many of us are too 
conservative in our attitude to this question and too ready to 
believe that we can, by holding to the arrangements which 
covered the need in days gone by, stay the hand of change. 
In this connection I must also mention the scheme for the 
establishment of hospitals by the Animal Health Trust, a 
scheme now under examination by a joint committee of the 
Trust and the Association. Therein lies the possibility of 
further extension of our service in the relief of suffering. 
Remembering that we have rights in these matters, let us 
apply ourselves to the task of finding where our duty and 
responsibility call. 

It is my firm conviction that the profession, having been 
granted the right that the practice of veterinary medicine and 
surgery is the province of the qualified only, will willingly 
shoulder the added burden of duty and responsibility. That 
burden cannot be discharged if we are not ready to accept 
departure from custom and tradition or if we look askance at 
the changes which the march of progress demands. But I 
maintain that the greater need for change of outlook lies at 
the door of the Government departments and the national 
organisations interested in maintaining the health of our farm 
stock, in the provision of sound food products of animal 
origin and in the prevention of suffering among animals. 
Let them accept that a prosperous and efficient veterinary 
service is the primary need and the profession will not be 
found wanting in its determination to do its duty even if, in 
organising to that end, we must depart from traditional 


practice. 


CONGRESS ATTENDANCE LIST 


We give below the recorded list of delegates, members 
and visitors who attended the Annual Congress of the 
Association, London, 1949. The names of members who 
also were delegates are included in the section devoted to 
the latter. 


Every effort has been made to render the list complete 
but, greatly augmented as the attendance was by the wel- 
come presence of an exceptional number of visitors from 
overseas who participated in the International Meeting, it 
is evident that many omitted to sign the attendance book 
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Messrs. D. H. Aldis, L. G. Anderson (Vice-President), 
D. S. Barbour, Capt. J. R. Barker, Messrs. E. P. Barrett, 
W G. Beaton, A. J. Beeson, G. W. Begg, H. Begg, R. L. 
Bell, T. le Q. Blampied, Miss W. M. Brancker, Messrs. 
P. S. Bridge, W. Brown, J. W. Bruford (Vice-President) , 
G. N. Bushman, H. E. Bywater (Hon. Treasurer), E. R. 
Callender, Miss D. G. Campbell, Messrs. W. H. Chase, 
FE. Clark, R. Clarke, D. G. Clow, N. Comben, E. R. 
Corrigalil, G. E, Crabtree, H. A. Crawshaw, D. R. V. 
Crichton, C. Crompton, Miss M. Dalby, Messrs. E. C. S. 
Dawe, A. H. Dawson, J. D. Dunn, K. M. ce, Mrs. 
R. Eden, Dr. T..J. Edwards, Messrs. G. S. Ferguson, 
RC. U. Fisher, C. A. Foden, Miss My J. Freak, Messrs. 
C. Frost, A. Fulton, J. D. Fulton, F. C. Gillard, R. E. 
Glover, F. A. Gordon, J. A. G. Gosling, G. N. Gould 
(Hon. Secretary), A. M. Graham, D. L. Grant, P. N. H. 
Grant, Dr. J. R. Greig, Messrs. J. D. Hall, J. W. Hall, 
Major R. C. G. Hancock, Dr. T. Hare, Messrs. J. B. 
Harmar, .G. M. Harries, H. R. Hewetson, J. Hickman, 
P. G. Hignett, S. L. Hignett, S. F. J. Hodgman, C. R. 
Holmes, J]. R. Holmes, H. Holroyd, Mrs. R. Hussey, 
Messrs. J. M. Ingram, R. V. Isherwood, F. V. John, 
E. Jones, W. J. Jordan, Miss J. O. Joshua, Mr. J. F. 
Kavanagh, Mrs. K. G, R. Kelly, Mr. D. W. Kerruish, 
Major A. A. Kidd, Major H. Kirk, Mr. N, H. Lambert, 
Dr H. G. Lamont, Messrs. I. M. Lauder, J. S. J. Lauder, 
A. M. Lawn, D. A. Lemon, Dr, P. L. Le Roux, Miss M. 
Levie, Dr. M. L. Levi, Messrs. D. I. MacAllister, M. R. 
MacFarlane, W. S. Mackay, J. MacQueen, N. H. 
Mathieson, H. T. Matthews, F. J. McCallum, Dr. J. 
McCunn, Messrs. A. M. McFerran, A. McGuinness, 
W. I. M. McIntyre, A. McLean, Miss R. McLelland, 
Messrs. J. McLintock, H. A. C. Meikle, Prof. W. C. 
Miller, Mr. F. J. Milne, Mrs. D. M. Milnes, Prof. W. M. 
Mitchell, Mr. T. H. Michie, Messrs. S. J. Motton, C. T. 
Murphy, F. Nielsen, J. Nisbet, G. M. G. Oliver, A. N. 
Ormrod, Miss J. Osborne, Messrs. W. H. Parker, R. H. 
Penhale, L. E. Perkins, R. N. Phillips, H. Platt, A. Reid, 
R. Rickards, M. J. H. Rogers, A. Sams, Prof. N. J. 
Scorgie, Messrs. K. E. Scott, W. L. Sinton, H. W. 
Smith, R M. Smith, R. N. Smith, A. R. Smythe, R. H. 
Smythe, Dr. A. W. Stableforth, Messrs. H. W. Steele- 
Bodger, W. A. Stevens, Q. A. Stewart, R. Swaby, 
F. B. O. Taylor, J. L. Taylor, A. Thomson (Glasgow), 
G. H. Towse, G. A. Treanor, N. R. Turnbull, P. Turnbull, 
Miss O. Uvarov, Messrs. G. M. Vincent, C. W. M. 
Walker, Dr. P. S. Watts, Mr. W. L. Weipers, Miss 
C. A. Woods, Prof. G. H. Wooldridge and Dr. W. R. 
Wooldridge. 
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“OFFICIAL DELEGATES AND OVERSEAS 
REPRESENTATIVES 
Overseas Representatives 


Australia 
Mr. R. N. Wardle—representing the Australian Vet- 
erinary Association and also the High Commissioner for 
Australia. 

Belgium 
Prof. Bouckaert (Vice-President)—-representing the 
Union Vétérinaire Belge. 

British Somaliland 
Mr. E. F. Peck. 

Canada 
Dr. A. E, Cameron (late Veterinary Director-General 
of Canada)—tepresenting the Canadian Veterinary 
Medical Association. 
Dr. S. H. Whitworth—representing the High Com- 
missioner for Canada. 

Denmark 
Dr. N. Plum —- representing the Danish Veterinary 
Association. 

Finland 
Prof. Westermarck—representing the Finnish Veterin- 
ary Association. 

France 
Mons. A. Bouchet—representing Societé Vétérinaire 
Pratique de France. 

Holland 
Dr. W. A. De Haan—representing “Maatschappij voor 
Diergenceskunde.” 

Kenya 
Dr. S. E. Piercy, B.Se., M.R.C.V.S. ( President)—re- 
presenting Kenya Veterinary Medical Association. 

New Zealand 
Dr. I. J. Cunningham and Mr. Whitten—representing 
New Zealand Veterinary Association,. and Dr. 
Cunningham also representing the High Commis- 
sioner for New Zealand. 

Northern Rhodesia 
Mr. J. W. Macaulay, B.Sc., M.R.C.V.S., D.V.S.M., 
Hon, Secretary—Treasurer, Northern Rhodesia Veter- 
inary Medical Association and representing that Asso- 
ciation. 

Norway 
Dr. H, Lund-Larsen (President, Norwegian Veterinary 
Association). 

Nigeria 
Mir. D. E. MacGregor, B.Se., M.R.C.V.S.- 
ing the Nigerian Veterinary Association. 

South Africa 
Dr. J. H. Mason, F.R.C.V.S., F.R.S.E. 
representing the South African Veterinary 
Association. 

Spain 
Dr. Pedro Carda Gomez (President, Sociedad Veterin- 
aria De Zootecnia). 
Prof. Dr. Carlos Luis de Guenca (Secretarv—Technical 
Director, Sociedad Veterinaria de Zootecnia ; Chairman, 
Zootechnics, Veterinary Faculty, Madrid). 

Sudan 
Mr. P. Z. Mackenzie, M.B.E., M.R.C.V.S.—represent- 
ing the Sudan Veterinary Association. 

Sweden 
District Veterinary Surgeon C. Bjérkman, Vice-Chairman 
—representing the Swedish Veterinary Association. 


-represent- 


( President )— 
Medical 


Tanganyika 
Mr. C. C, B. Brown. 
United States of America 
Dr. C. P... Zepp—representing the American Veterinary 
Medical Association. 
Uganda 
Dr. S. G. Wilson, B.Sc., Ph.D., M.R.C.V.S.—repre- 
senting the Uganda Veterinary ‘Medical Association, 
and also the Veterinary Association of East Africa. 
Representing the International V eterinary Congress 
Sir Daniel Cabot, M.R.C.V.S. 


Delegates of Government Departments 


Ministry of Agriculture and Fisheries 
Mr. S. B. Vine, M.R.C.V.S. 
Ministry of Health 
Dr. J. Cauchi. 
Mr. T. A. Hole. 
Department of Agriculture for Scotland and Department 
of Health. 
Mr. J. N. Ritchie, B.Se., M.R.C.V.S. D.V.S.M. 
Department of « Agriculture, ‘Dublin 
Mr. P. Harnett, M.R.C.V.S., Deputy Director of 
Veterinary Services. 
Prof. T. G. Browne, M.R.C.V.S., Principal of the 
Veterinary College, Dublin. 
Mr. J. F. Timoney, M.R.C.V.S., Director of the Vet- 
erinary Research Laboratory. 
Prof, W. Kearney, M.R.C.V.S., Professor of Patho- 
logy and Bacteriology, Veterinary Te Dublin 
Mr. P. W. D. O'Connell, M.R.C.V.S., Assistant 
Deputy Director of Veterinary Services. 
Mr. F. O'Leary, M.R.C.V S., Senior Superintending 
Veterinary Inspector. 


Delegates of Local Authorities 


Corporation of London 


Mr. E. F, McCleery, M.R.C.V.S., D.V.S.M., Clerk and 
Superintendent and Chief Veterinary Officer of the 
Metropolitan Cattle Market. 
City of Manchester (Markets Department) 
Councillor R. E. Thomas (Chairman, Markets Com- 
mittee). 
Councillor H. B. J. Hinderer. 
Councillor H. Eastwood. 
Mr. L. Kirkham (General Manager, Markets Depart- 
ment). 
Mr. D. E. Orr, M.R.C.V.S., Chief Veterinary Officer. 
County Borough of Preston 
Mr. F. J. Proctor, B.Sc., D.V.S.M., 
Borough Veterinary Officer. 
City of Edinburgh 
Mr. J. Norval, M.R.C.V.S., Veterinary Inspector. 
City of Cardiff 
Councillor J. Walker, M.D. (Chairman, Health Com- 
mittee). 
Alderman F. Chapman ( Member of Health Committee). 
Mr. J. H. M. M.R.C.V.S., D.V.S.M., Vet= 
erinary Officer. 
REPRESENTING SMITHFIELD COLLEGE OF Foop TECHNO- 
Locy. THe INSTITUTE OF 
Mr. Roderick Macgregor, F.R.C.V.S. 


VISITORS 


Amoradhat, J. 
J. Anderson, H. Beattie, 


M.R.C.V.S., 


B. Allcock, Mrs. J. 
Mrs, 


Messrs. M. 
Anderson, Messrs. 
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S. Bell, Messrs. H. C. Bendixen, H. Boyd, 
T. O. Brandenburg, Dr. J. C. Broom, Mr. 
O. Brown, Mrs. B. Bruford, Mr. 
yidsten, Mrs. L. C. Cameron, Dr. . 
mpbell, Mrs. A. Christensen, Messrs. N. O. 
ristensen, I, Christenson, Dr. H. R. F. Colback, Mr. 
m. C. Collins, Mrs. A. Corrigall, Mr. J. Curtis, Sir Weldon 
@alrymple Champneys, Mr. R. Danbald, Dr. W. I. Dill, 
r. G. Duncan, Col. S. Ersoy, Mr. P. G. Fairley, Dr. 
| Fernaker, Dr. J. Gajentaan, Mr. A. Greig, Mrs. M. C. 
Mreig, Dr. K. Halse, Dr. S. Hauge, Messrs, A. 
Melgebostad, J. W. Heney, Mrs. M. Hewetson, Mrs. 
m. B. Hodgman, Mr. J. Howard, Mrs. R. Hughes, Prof. 
Mupka, Miss J. Ibbetson, Miss A. Johnson, Mrs. O. 
wv Dr. T. J. Jones, Dr. I. Kadry Bey, Miss U. Kanter, 
r. C. H. Kellaway, Mrs. B. Kidd, Mrs. E. M. King, 
Mrs. F. A. King, Dr. M. G. Kolberg, Dr. E. Laitenen, 
Dr. W. Laue, Dr. R. E. de Maar, Mr. D. B. Macgregor, 
Mrs. M. D. Macgregor, Mr. F. E, J. MacDonald, Mrs. 
. M. Mackay, Mr. W. MacKay, Mrs. P. McLintock, 
rs. A. McQuaker, Mrs. A. B. Meikle, Mrs. M. A. 
Miller, Mrs. H. M. Mitchell, Mrs. A. M. Montgomerie, 
Mrs. G. M. Montgomerie, Miss M. Montgomerie, Messrs. 
W. S. Montgomerie, R. Neal-Morris, Mr. C. R. Oakes, 
Mrs. W. Oliver, Mrs. B. Ottesen, Mr. H. E. Ottosen, 
Dr. Grace A. Pearce, Mr. E. D. Pilet, Dr. J. Quin, Mrs. 
+ Rackham, Dr. J. D. Ray, Mr. C. Robinson, Mrs. 
. M. Robinson, Mrs. A. Rogers, Dr. L. Seekles, Mrs. 
M. G. Smith, Mrs. Q. A. Stewart, Mrs. E. A. Swaby, 
Mr. C. H. Theikin, Prof. A. N. Tuzdil, Dr. N. Tzortzakis, 
Mrs. E. M. Vincent, Dr. R. Vollan, Prof. O. Wagner, 
Mrs. K. Walker, Mrs. E. Wooldridge, Mrs. G. H. 
Wooldridge and Dr. S. Yalki. 
Attenders whose signatures were illegible and 
Total attendance recorded... 
Attendance at 1948 Congres 


316 
374 


DRUGS AND THE DEVALUED POUND 


Dollar goods, says the Chancellor, will cost more in pounds, 
shillings and pence, in consequence of the devaluation of sterling 
(from $4:03 to $2-80), and it is to be presumed that these will include 
a number of drugs and raw materials used in medicine which are 
imported from hard currency areas. 

In this connection The British Medical Journal makes reference to 
cascara sagrada, which is derived from the Californian buckthorn ; 
senega, the dried senega snake-root of North America; valerian, 
which is imported from Belgium, though the plant from which it is 
extracted grows wild in Britain; and hamamelis, from the Virginia 
witch-hazel. “The balsams of Canada, Peru and Tolu (in Colom- 
bia) may cost more, as well as the oils of chenopodium, turpentine 
and sassafras. If molasses goes up in price, acetic acid, ethyl acetate 
and amyl acetate, which are derived from it, may follow suit. 
Bismuth, mercury and silver are also imported from America, and 
we may have to pay more for olive oil, which comes from Italy, 
since we shall be competing with hard currency to buy it. Aureo- 
mycin is still obtainable only from the U.S.A. Presumably the 
price of American books and journals will increase, and possibly 
that of some cotton used in dressings.” 


“ Public Health Aspects of Poultry Disease.’—The BOCM Poultry 
Service, 2, Kingscote Street, London, E.C.4, has printed as a leaflet 
(No. 15) the paper, entitled as above, delivered by Dr. W. P. 
Blount, PL.p., F.R.C.V.S., F.R.S.E., at the Health Congress of the 
Royal Senitary Institute held at Brighton in May. The paper reveiws 
bacterial, virus and other infections ; fungus diseases ; non-specific 
maladies and—of course of special importance from the meat 
inspector’s point of view—devotes a section to “Rejects.” The 
leaflet also includes the opening of the discussion by Dr. R. F. 
Gordon,: p.sc., M.R.c.v.s., Director of The Animal Health Trust’s 
Poultry Research Station, together with replies to questioners. 
Copies may be obtained on application. 


NATIONAL VETERINARY MEDICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND 


Sixty-seventh Annual General Meeting 


Public Proceedings 


Inasmuch as this year’s Congress of the Association 
followed directly upon—indeed, with some overlap—the 
proceedings of the “International,” the customary formal 
official opening was dispensed with, though in effect some 
provision was made for this feature by the decision to 
hold the Public Proceedings Section of the Annual 
General Meeting at the commencement of the Associa- 
tion’s own programme of events. 


Accordingly, the first part of the 67th Annual General 
Meeting of the Association was held in the Central Hall, 
Westminster, London, S.W.1, on Friday, August 12th, 
1949, with the President, Dr. R. F. Montgomerie, in the 
chair. 

The list of those attending Congress will be found 
following the President’s Address at the commencement 
of this issue. Following is the list of members who sent 
apologies for absence from the Annual General Meeting : 

Messrs. J. D. Blaxland, K. E. Brown, Dr. G. O. Davies, 
Dr. O. V. Gunning, Messrs. J. S. Garside, H. F. Hebeler, 
Major T. Hicks, Dr. R. Lovell, Messrs. A, J. MacLennan, 
W. T. Rowlands, F. C. Scott, C. Weighton and E. 
Wilkinson, 

The GeneraL Secretary (Mr. F. Knight) read the 
notice convening the meeting. 

The PRESIDENT: Phe Minutes of the last Annual 
General Meeting were published in the issue of The 
Veterinary Record of October 30th, 1948. Is it your 
wish that they be signed as a correct record? (Agreed.) 


The Secretary: May I say that there are a number 
of apologies for absence (vide swpra) and in each case 
the member concerned has sent best wishes for the success 
ot the Congress. 


Welcome to Delegates 


The PreEsIDENT : It is a particular pleasure to welcome 
delegates from overseas and other official delegates. All 
our visitors have been welcomed in true British fashion 
during this week and we have had many tributes paid to 
the advantage of these International gatherings to which 
I need not perhaps add anything more. I would, however, 
wish to point out that while we can only have an Inter- 
national Veterinary Congress at intervals of four years, 
there is in each of our countries a National Association, 
and it is important that we should realise that at the 
meetings of our own Associations we should have with 
us selected delegates from other countries. On many 
occasions in the past our proceedings have been graced 
by the presence of delegates from overseas. I remember 
very well the first Congress of this Association which I 
ever attended, that at Aberdeen in 1924, more particularly 
because we had with us a young man of great enthusiasm 
and ability who is now Professor Folmer Neilsen, well- 
known to you all. His demonstration on his particular 
speciality—fertility in animals—was a great stimulus to us 
and the benefit of his visit and his subsequent visit in 
1926 is still felt in the work of the British veterinary 
profession. I would say to each of the national veterinary 
associations represented here to-day that we in Britain 
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welcome very keenly the presence of their delegates to 
our meetings. We believe that their presence here, and 
I hope, our presence at some of their meetings, will be the 
means of continuing the very excellent relationship which 
we have seen so firmly established in this International 
Veterinary Congress. (Applause.) : 

My welcome to our visitors and delegates from overseas 
is as hearty as it can be made; frankly, I can only 
properly express myself by going to an old Scottish 
saying: “Will ye no come back again?” Our welcome 
| hope is expressed as sincerely as it is meant and I 
will ask our Secretary to read the list of those appointed 
as official delegates to our Congress. 


Mr. Knicut then read the list of delegates as repro- 
duced on page 622 of this issue. 


Tue PRESIDENT’s ADDRESS 


Dr. R. F. Montrcomerte, the President of the Asso- 
ciation, then gave his Address from the Chair, which 
was heard with great interest and appreciation, and re- 
ceived with prolonged applause. The address is repro- 
duced at the commencement of this number of The 
Veterinary Record. 

Vote of Thanks.—Mr. L. Guy Anverson : I am sure it 
would be your wish to express your thanks to our Presi- 
dent for the words of wisdom which he has propounded 
to us this morning. Knowing his qualities of leadership 
we could confidently expect from him a really inspiring 
address, and the words he has given us have proved his 
deep interest and insight into professional affairs and 
his determination to forward them. I am therefore very 
happy to propose a vote of thanks to the President for 
his address. 

Mr. A. M. Granwam seconded the vote of thanks which 
was accorded by applause. 


MEETING PLACES FOR 1950 AND I95I 


The Presipent moved, “That this Annual General 
Meetings confirms that the meeting place for Congress in 
1950 be Cardiff.” 

Mr. D. G. Litewettyn (Cardiff) seconded and Mr. R. 
W. Hatt (Barry) supported the motion, which was 
carried, 

The Presipent said that the next question was con- 
sideration of the venue for the 1951 meeting. The 
Council had had a number of applications before it, they 
were carefully considered and by a majority it was decided 
to recommend to the Annual Meeting that the Annual 
Congress for 1951 be held at Eastbourne. 


Mr. J. A. PasFrecp (Horsham) seconded and this also 
was carried, 


Election of President for 1949-50 


The Presipent: I move that John William Bruford, 
of Sevenoaks, be elected President of the National 
Veterinary Medical Association for the year 1949-50. 


I am certain it will be the unanimous wish of this 
meeting (He continued) that this son of the soil, a prac- 
titioner of excellence, a first-class rugby player and a 
wonderful committee man be our next President. 


Mr. A. J. Wricur : It gives me great pleasure to second 
the proposition that Mr. Bruford be elected to the Presi- 
dential chair. Mr. Bruford is a practitioner and clinician 
of great repute, and many of you know the immense 
amount of work he has done for the Association in his 


quiet, unassuming, yet thorough and dependable way, | 
am confident that you have the right man in the right 
place and I have much pleasure in seconding this 
proposition. 

The motion was carried unanimously and with applause, 

The Present : I declare that by the unanimous wish 
of this meeting, Mr. Bruford has been elected President 
of the Association for the coming year. May I be the 
first of his colleagues to congratulate him on that election, 


Mr. Brurorp: I must admit I am completely over- 
whelmed. I am, however, very deeply conscious of the great 
honour which you are doing me to-day. It will be my 
earnest desire to forward the interests of this Association 
and with the help of my wife, the officers of the Asso- 
ciation and my colleagues at Sevenoaks, I hope that | 
shall be able to forward the policy of service to agriculture 
which is the policy of this Association. The President has 
referred to me in the most eulogistic manner, but if I 
can play the ball half as well as he has done in this past 
year I shall be more than satisfied. I thank you from the 
bottom of my heart for the honour and trust which you 
are placing in me to-day. 


Presentation of the Dalrymple-Champneys Cup 
and Medal ‘ull 

The Presipent: There are two unfortunate features 
with regard to this item on the agenda: the first is that 
we have not the pleasure of having Lady Anne with us 
to-day to present this Cup as she has had to go away in 
search of rest. I am sure we all hope that she will 
return full of her old enthusiasm and that there will be 
other occasions when we shall have the opportunity of 
meeting her. She has, however, sent a substitute, Sir 
Weldon Dalrymple-Champneys, who is very well-known 
to the profession in Britain as Deputy, Medical Officer of 
Health at the Ministry of Health. Through a long series 
of years he has attended very regularly at our meetings 
and he has been very helpful in every respect. 

The second unfortunate matter is that the recipient of 
the Cup this year is also unable to be with us: he is in 
East Africa. Now may I have the pleasure of calling on 
Sir Weldon. 


Sir Wetpon DaLrymMp_e-CHampneys: I will express 
my gratitude to the President on behalf of myself and my 
wife for the very kind remarks he has made and wish 
to assure him I will pass them on to her when I see her 
in some weeks’ time. I would like to tell you what a 
very great pleasure it is to be among my friends of the 
“National” again. I have been associated with the 
“National” for a good many years. It started in 1932 
at the Folkestone Congress, where I was the first repre- 
sentative of the Ministry of Health to attend a Congress 
of this Association. From that time I began a very valued 
and delightful association with your profession, and you 
did me the honour some years ago of electing me an 
Honorary Member of the “National.” 


The President has asked me to tell you, very briefly, 
something about this Cup. From the time of the Folkes- 
tone meeting I conceived a very great admiration for your 
profession and a great affection for all of you, and to 
mark those feelings I wanted to do something in con- 
nection with the Association, so I gave this prize, which 
consists of a Cup held by the winner each year for a year 
and on the base of which is inscribed his name. A bronze 
medal is presented to him also to keep in perpetuity. 
Under the original rules it was laid down that it should 
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be awarded to the author of work published in His 
Majesty’s Dominions within a period of not more than 
10 years and not less than one year of the date of the 
award, which was considered to be of outstanding merit 
from the point of view of scientific research, of clinical 
investigation, or public health activity. The award was 
first given in 1934, and in 1943 we decided to make its 
scope a little wider. It can now be awarded to anyone 
for work in any branch of veterinary science, whether 
public or not, as long as it is considered to encourage the 
advancement of veterinary science. The prize-winners 
since 1934 include names of distinguished veterinarians 
as follows :— 

1934: Professor Wright; 1935: Professor Dalling; 
1936: Major Dunkin; 1937: Mr. F. T. Harvey; 1938: 
Dr. F. C. Minett; 1939: No Award; 1940: Dr. J. T. 
Edwards; 1941: Mr. R. Daubney; 1942: Captain T. M. 
Doyle; 1943: Mr. W. A. Pool; 1944: Mr. L. E. W. 
Bevan; 1945: Dr. A. D. McEwen; 1946: Mr. H. W. 
Steele-Bodger ; 1947: Dr. E. L. Taylor, and 1948: Mr. 
F. Blakemore. 


The Committee over which I have the honour to pre- 
side, has decided to award the Cup for 1949 to Mr. H. E. 
Hornby, O.B.E., F.R.C.V.S., D.V.S.M. (Vict.) in recog- 
nition of his life-long devotion to the study of the tsetse 
fly problem in Africa. (Applause.) Mr. Hornby has done 
most distingushed and devoted work on trypanosomiasis 
in Africa. He went to Beira in 1933 and rose to be the 
head of the Veterinary Department. In 1941 he resigned 
that post to take the place of Mr. Swinnerton, one of the 
best known entomologists in Africa who was, until his 
untimely death, the head of the tsetse fly investigations. 
Mr. Hornby, whom I have not the pleasure of knowing, 
has devoted his life in the most selfless manner and in 
disregard of possible advancement to the eradication of 
this disease, and from my own knowledge of Africa, I 
know what tremendously hard and exacting work that 
must have involved. I was asked by the Committee to 
say that in making this award they had in mind not only 
the distinction of Mr. Hornby but they also wished to 
mark the fact that though Members of this Association 
may be very far away and out of sight of headquarters 
they are never out of mind and that the award is avail- 
able for persons in any part of the British Empire and 
Commonwealth who are Members of this Association. 

Finally, I would like to say again how glad I am to be 
with you and how much I appreciate the friendship 
which you have extended to me. I have been told by 
Members of this Association that I am regarded as one 
of your profession and I cannot wish for any greater 
compliment. At the same time, I confess I would not 
like to be examined in any branch of veterinary science 
by your President ! 

Thank you very much for the kind reception which 
you have given me. 

Dr. A, W. STABLEFORTH proposed a hearty vote of 
thanks to Sir Weldon Dalrymple-Champneys for gracing 
the meeting with his presence and for what he had said 
about the Cup. Sir Weldon was a great friend to the 
profession and he was sure the Members would like to 
express their appreciation. 

The vote of thanks was accorded by applause and the 
meeting was adjourned until Monday, August 15th. 


ADJOURNED ANNUAL GENERAL MEETING 


The Adjourned Annual Meeting, which was for Mem- 
bers only, was held in the Grand Hall, Royal Veterinary 
College, on Monday afternoon, August 15th, with the 
President, Dr. R. F. Montgomerie, in the chair, 


ANNUAL REPORT AND BALANCE SHEET 


The Presipent: The Report is set out in the Hand- 
book and it is a record of work done during the past 
year, and the Balance Sheet is also printed in the Hand- 
book. These two documents have been considered by 
the Council and it is their wish that I should present 
them to this meeting with their unanimous approval. 

Mr. H. E. Bywater (Hon. Treasurer): The finances 
of the Association are on a very good foundation, but I 
would point out that we cannot expect to continue to 
have such a good balance. Some of our commitments 
have not yet caught up with us and we have entered into 
others which we shall have to meet during the coming 
year. The revenue from sales and advertisements in the 
Record has shown a substantial increase in the past year. 

The GENERAL SECRETARY read the Auditors’ Report to 
the Members, and as there were no questions or discus- 
sion on the Accounts or the Report the PRESIDENT moved 
that they be adopted. 

Mr. Bywater formally seconded and this was carried. 


ELECTION OF Two, VICE-PRESIDENTS 


The Presipent: In accordance with the Articles of 
Association the retiring President becomes the Senior 
Vice-President and I need not therefore put any motion 
to you on that ground. The Junior Vice-President is a 
rather different matter. Your officers and the General 
Purposes and Finance Committee and Council have con- 
sidered this matter and it is their pleasure we should 
elect Mr. S. F. J. Hodgman to the office of Junior Vice- 
President of this Association for the coming year. (Loud 
applause.) Mr, Hodgman is well-known to very many 
of us and some of us appreciate that among his other 
activities has been a great activity for this Association, 
especially in the small-animal field. We are particularly 
fortunate in that we have been able to persuade one well- 
known and thoroughly experienced in that particular field 
to be our Vice-President and President Elect. Such an 
election is extremely important to this Association and 
I am certain that the recommendation I now make will 
be accepted. 

Major Hamitton Kirk seconded. He said he knew 
of no one who was better fitted to take this office than 
Mr. Hodgman. He had a personality and charm of man- 
ner which were essential in high office. He felt greatly 
privileged to second the proposal. 

There being no other nominations the proposal was 
carried unanimously. 

The PRESIDENT congratulated Mr. Hodgman on being 
elected to high office in the Association, an office which 
had a future pregnant with great honours. He was ex- 
pressing the view of all in wishing him good luck in his 
journey. 

Mr. Hopeman: I find it a little difficult to express my 
gratitude for the honour you have done me. I would 
like to point out that I am very appreciative of the (to 
me) fortunate circumstances which have led to my name 
going forward. Earlier in the proceedings some reference 
was made to our new President’s ability in the rugger 
field. May I take this opportunity of reminding him of 
the days when we played together and of the many 
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passes which we flung to one another. Should he during 
his term of office find it necessary to pass the ball to me I 
will do my best to be in my correct position and hold 
the pass if I can. May I take this opportunity of thank- 
ing my proposer and Major Hamilton Kirk, my seconder, 
for the kind things they have said about me. To you, 
ladies and gentlemen, I promise that during this next year 
I will do my best to learn my job and to further the 
interests of this great Association. (Applause.) 

Mr. ANDERSON said that with his usual modesty the 
President skated over his position as the Senior Vice- 
President. It was true that the appointment was usually 
automatic, but at the same time he thought to keep the 
meeting in order it should be formally proposed. He was 
perfectly certain that the Members would like to have 
an opportunity of letting the President know that they 
would wish him to hold that position, not merely auto- 
matically but as an appointment personal to himself. 
Therefore he formally proposed that Dr. Montgomerie 
be Senior Vice-President for the coming year. He asked 
for a seconder. 

Cries of “All of us” and applause. 

The Presipenr: Thank you very much, Mr. Anderson, 
Ladies and Gentlemen. 


ELFcTIon OF OTHER OFFICERS 


The Presipent said that many of the proposals for 
officers came from the Council, and he considered it a 
privilege to put them to the meeting. The Council unani- 
mously recommended that Mr. H. E. Bywater be elected 
Hon. _ Sonera He had served the Association for many 
years and did not need any commendation. He was the 
guardian of the Association’s finances and always had 
the interests of the Association at heart. 

Dr. J. McCunn seconded, and the proposal was carried 
unanimously. 

Mr. Bywater, in acknowledgment, said that he had 
been doing the job for a number of years. They had 
passed through a period of financial crisis and the Asso- 
ciation had come through all right, and if the Members 
cared to find another horse to pull the load it would 
relieve him. He would not be so ungracious as to sug- 
gest that it be done now, but he thought they should 
think about it for néxt year. 

The Presipent then proposed that Mr. George N. 
Gould be elected Hon. Secretary. Mr. Gould had worked 
so hard that there had been some anxiety about the state 


of his health. Fortunately he had taken advice and his © 


friends were delighted to see he was almost fully restored 
to health. He was ready to carry on this onerous job 
for another year and it was the unanimous recommenda- 
tion of Council that Mr. Gould be re-appointed Hon. 
Secretary. 

Miss J. O. Josnua seconded. She said that those who 
worked in the Association knew only too well the amount 
of time and energy which Mr. Gould gave to it. 

There were no other nominations and the proposition 
was carried unanimously, Mr. Goutp making a brief 
acknowledgment. 

The PRESIDENT, in moving that Mr. F. Knight be 
elected General Secretary, said that in his experience in 
office this year he had found it quite remarkable that the 
Association could carry on with the small general staff 
which it had. It was quite obvious to him, and must be 
to many others, that Mr. Knight and his staff worked 
exceedingly hard. No one who had not gone through 
Office and had not been in and out of 36 Gordon Square 


could appreciate what they did for the Association. They 
had had to work under very depressing circumstances 
because it seemed impossible to get the building put into 
decent condition. It was now covered with scaffolding, 
but in this scaffolding there was the promise of better 
things, and he hoped after the cleaning and tidying-up 
had been carried out the staff would have very much better 
conditions in which to work. 

The Editor was not elected annually, but he wished to 
make it clear that he included the Editor and the Liaison 
Secretary in the remarks he was making. This was the 
only opportunity he would have of expressing his deep 
appreciation of the way in which they worked for the 
Association. At times he felt they were working for 
him; the curious personal way in which they went about 
their work had made it possible to carry out the duties 
of the President of the Association. He was sure that 
Mr. Knight knew that he was appreciated and he hoped 
Mrs. Knight would get to know this, because they so 
often worked on late in the evening and cut into the 
time which Mr. Knight should have with his wife and 
family. Miss Smith, too, had always made time to get 
work done, and done in the most pleasant way. 

He doubted very much whether they could continue 
to have the activities of the Association carried on by 
such a small staff, particularly under the conditions of 
“dinge” which had existed at 36 Gordon Square. He 
hoped that in the coming year conditions would be very 
much better for them. 

Mr. Goutp said that he had been in office for some 
five years, and the most remarkable thing about the organi- 
sation at Gordon Square was the way in which the staff 
had absorbed the vastly increased work which had been 
coming in during that period, and which continued to 
increase year by year. Mr. Knight’s knowledge of indi- 
vidual Members of the profession was amazing and was 
invaluable to any President. He carried out an enormous 
amount of work with a relatively very small staff. He 
was not. making a plea for a sudden expansion of staff, 
but he did ask that full appreciation should be given to 
Mr. Knight’s efforts and the efforts of the staff at Gor- 
don Square. He would add that an enormous amount 
of work went into the office in the form of letters and 
questions which could be avoided if Members would only 
read their Record. He would appeal to them to study the 
Record a little more closely in order to save some of the 
work. He wished to be associated with the vote of thanks 
to Mr. Knight, Miss Smith and the rest of the staff at 
headquarters. 

The PRESIDENT, in putting the proposal to the meet- 
ing, said that he was sure the Association would never 
get another General Secretary like Mr. Knight. 

The resolution was carried unanimously and with 
hearty applause. 

Mr. KNIGHT, in acknowledging his re-election, said 
how greatly he and his staff would be encouraged by 
those expressions of appreciation of their work. 

The PresmpeENt moved that Messrs. Fairbairn, 
Wingfield and Wykes be re-elected Auditors of the 
Association. This was seconded and carried. 


OTHER BUSINESS 


There were no other matters referred to the Annual 
Meeting from the Council. 

Mr. H. W. STEELE-BopGer reminded the meeting, and 
particularly the Officers, of the resolution which he moved 
last year concerning the word “Vet” used as a noun. That 
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resolution was accepted by the Annual General Meeting, 
and was embodied in the Annual Report which had just 
been approved. It was with regret that he had noted in 
the somewhat sparse publicity accorded to the profession 
ee ceprcasing frequency with which that word was still 
used. 

It was with still greater depression that he heard from 
the Liaison Secretary that one would never obtain 100 per 
cent. response from reporters, that one could not dictate 
to them, and that in any case he could not act without 
instructions from “the committee”—-whatever that might 
mean. He, Mr. Steele-Bodger, would have thought that 
a resolution from the Annual General Meeting was trans- 
cending and sufficient. He thought it required neither 
instruction nor dictation but rather suggestion and educa- 
tion. Surely, often the correction could be made casually 
in the course of conversation or at the end of a press 
conference the Liaison Secretary could say, “By the way, 
gentlemen, there is one other thing, wherever possible please 
avoid using the abbreviation ‘vet’ when referring to veter- 
inary surgeons; many members find it distasteful and the 
Association has passed a resolution deprecating its use as 
a noun.” If one made but one convert each time, at 
least one was making progress. He did not expect 100 
per cent. compliance, but if no effort was made one would 
not get a 1 per cent. response. 

The PRESIDENT promised that everything possible would 
be done to respect the resolution passed at the last Annual 
General Meeting. 

This concluded the business of the Annual General 
Meeting. 


CLEARING HOUSE FOR FOOD SURPLUSES 


The creation of a world centre, to be known as the International 
Commodity Clearing House, for the disposal of unsaleable surpluses 
of agricultural commodities, is among pro Is made in a report 
sent to the membcr Governments of the United Nations Food and 
Agriculture Organisation. 

The LC.C H., says the report, should be charged with the broad 
responsibility of facilitating the clearance of agricultural markets, 
in order to forestall the accumulation of burdensome surpluses 
which it may acqu’re and dispose of within the limits of its resources. 
In all its transactions, the report goes on, the organisation should 
work through the established agency of its member Governments, 
or through such other channels as the Government concerned may 
approve, and it should conduct these transactions so as to supplement 
the normal channels of trading enterprise. . 

The report proposes that membership of the LC.C.H. should be 
open to all members of the F.A.O. and of the United Nations. The 
LC.C.H., it is suggested, should be constituted as a public corpora- 
tion with an authorised capital fund equivalent to $5,000m. National 
quotas in this authorised capital fund will be based on the national 
incomes of the member countries, and will be payable in the currency 
of the subscribing country. Since only one-fifth of each country’s 
quota will be payable on joining the organisation, the organisation’s 
funds at the beginning will be equivalent to $1,000m. 

Seven main functions are defined and proposed for inclusion in 
the articles of incorporation of LC.C.H. The first and second are 
concerned with the purchase of stocks of commodities that are 
surplus in the country in which those stocks appear, and with the 
negotiation of sales of these stocks for inconvertible currencies. 
Sums paid in this way would be held by LC.C.H. until they became 
convertible, and in the meantime would be guaranteed by the buying 
countries against losses by exchange depreciation. Other functions 
are concerned with the negotiation of sales at special prices below 
the market price under certain conditions, the holding of stocks 
acquired in periods of surplus, and the negotiation of bilateral or 
multilateral trading agreements or exchanges of commodities on 
a barter basis. 

It is also proposed that LC.C.H. should supervise the negotiation 
and administration of international commodity agreements until 
this work of regulation can be carried out by the International Trade 
Organisat’on after the Charter of that body has come into force. 
The financial proposals are designed to overcome the obstacles in 
the way of moving agricultural surpluses so long as the currencies 
of many importing countries are jnconvertible. 
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THE LONDON CONGRESS 


Wd writing upon the 1948 Congress at Southport we noted 
how each Congress develops a character of its own. That 
Congress of a year ago had a happy, family atmosphere. The 
London Congress of 1949 was brilliant and international in 
character and will be recorded in the history of the Associa- 
tion as one of outstanding success. 


The N.V.M.A. had not previously attempted the organisa- 
tion of its Annual Congress in association with an International 
Veterinary Congress. The Provisional Committee had, then, 
little to guide it and there was room for doubt whether the 
proceedings and functions could be fitted into the general 
atmosphere of the occasion. Whatever qualms may have 
existed and whatever doubts may have been in the minds of 
that Committee, the outcome of their efforts gave much 
satisfaction. The theme of the International was the world 
food situation ; it was, therefore, a happy suggestion that our 
Congress should relate largely to small-animal practice. 


The XIVth International Veterinary Congress had gone 
with a swing when the 67th Annual General Meeting of the 
Association opened the proceedings of our National Congress 
on Friday, August 12th. Our President was received by a 
large attendance from home and overseas. His welcome to 
delegates was simple yet obviously sincere, and his Presidential 
Address a call to authority to afford to the profession the 
opportunity to give full service to the community. It was 
apparent that in dignity and in quality the proper note had 
been struck. 

The Sectional Meetings, distinguished by the number of 
overseas contributors, drew large attendances and produced 
sustained discussions. It would be invidious to single out 
for special mention any particular contribution, but the show- 
ing of films on various surgical techniques clearly illustrated 
the outstanding value of this medium in demonstration and 
instruction. On all sides one heard expressed the wish that 
films of a similar nature will soon be available in this country. 

The only social event of this year’s Congress was the 
Reception by the President and Mrs. Montgomerie at the 
Dorchester Hotel. Rarely in the history of this Association 
has there been such an impressive and brilliant gathering. 
From every quarter one heard expressions of appreciation— 
even those of astonishment that the profession in these 
Islands could, in these days, stage such a splendid social event. 


The day of demonstrations and papers at the Royal Veterin- 
ary College terminated a Congress which many will remember 
as an occasion which clearly demonstrated the vitality and 
resilience of our National Association. It certainly drew an 
appreciative gathering which dispersed with some reluctance, 
convinced that our Association is performing its function in 
the advancement of veterinary medicine and in influencing 
public opinion. 


Weexty Wispom 


Too many learned societies connected with agriculture are con- 
cerned with the purely scientific aspects of production rather than 
with problems of practical husbandry and such fundamentals as 
profit and loss.—The Farmer and Stock-Breeder. 

[The paper adds that in this connection the British Society of 
Animal Production is fulfilling a useful function in taking its 
summer meetings round the country and discussing the livestock 
problems peculiar to each district.] 
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THE PRESIDENT’S RECEPTION 


Always the outstanding social feature of the year for 
the Members of the Association and their ladies, the 
President’s Reception and Dance of 1949, was an impressive 
‘* landmark ’’ in its long history. The only social event 
of this year’s Congress, the occasion was assigned 
a dual function. Added to its customary role as the 
annual opportunity for those within the orbit of the 
N.V.M.A. to meet the President and his lady, was its part 
as the Association’s contribution to the great programme 
of ceremonial and social items arranged for the enter- 
tainment of the delegates to the International Veterinary 
Congress in Lozdon. Accordingly, it took place during 
the week of that Congress and at the commencement of 
the Association’s own gatherings, on Friday, August 12th, 
at the Dorchester Hotel, Park Lane, W.1. 

Everything was on a truly magnificent scale—the attend- 
ance of over 1,200 guests, the hospitality dispensed (in 
relation to current austerities!), the environment with its 
superb facilities for both dancing and refreshment, and, 
above all, the atmosphere of good fellowship and enjoy- 
ment. What probably most impressed the countless 
visitors from overseas, however, was the moving gesture 
spontaneously made by the whole assembly, in affection 
and appreciation, in tumultuously acclaiming Dr. and Mrs. 
Montgomerie as they moved forward to join the company 
after they had spent over an hour and a half in receiving 
their guests. 

There followed a very happy time of dancing to the 


music of Howard Baker and his broadcasting band, of 
converse, reminiscence and, let it be confessed, those en- 
joyable exchanges of “shop” inevitable wherever the 
species “veterinary” forgathers. The more vigorous of 
both sexes were, of course, on the admirable dancing floor 
hour after hour; more particularly did the numerous 
wearers of the kilt rejoice in the arrival of the piper and 
the opportunity of displaying their prowess and endurance 
in the eightsome reel—danced on two occasions during 
the evening. 

As the festivities, amid universal regret, drew to a close, 
the incoming President, Mr. J. W. Bruford, called for 
three cheers for the President and Mrs. Montgomerie. 
In doing so, Mr. Bruford said: “It is my privilege and 
honour to convey to the President and Mrs. Montgomerie 
the heartfelt thanks of everyone present for the magni- 
ficent hospitality shown to us tonight. (Loud applause.) 
T feel sure that many of our overseas friends must have 
been delighted, if not a little astonished, to see our 
President perform so ably his native dance. I can assure 
you, however, that this performance has nothing whatever 
to do with Encephalitis or Hard Pad disease.” (Laughter 
and renewed applause.) 

Mr. Bruford then called for three cheers which were 
given with great heartiness, followed by musical honours. 

The President replied, on behalf of Mrs. Montgomerie 
and himself, in a happy little speech. 

The last dance finished up as a gallop and the evening 
was brought to an end by the singing of “Auld Lang 
Syne” and the National Anthem. 
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JOHN WILLIAM BRUFORD, M.R.C.V.S. 


President of the National Veterinary Medical Association of 
Great Britain and Ireland, 1949-50 
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JOHN WILLIAM BRUFORD, M.R.C.V.S. 


President of the National Veterinary Medical 
Association, 1949-50 


John Bruford was born near Taunton in 1903. The 
son of a prominent farmer, his childhood was spent in 
that lovely countryside in a home steeped in the principle 
that service to the community is a first concern. His 
father, the late Robert Bruford, J.P., was a leader among 
agriculturists of his generation and his influence soon 
extended beyond the confines of his local parish and 
County. An active member of the Somerset County 
Agricultural Committee, Councilman of the Bath and 
West and the Royal English Agricultural Societies, he 
was Chairman of the Mental Hospitals Association, Chair- 
man of the Farmers’ Club and Member of Parliament for 
the Wells Division of Somerset. 

From this home the younger Bruford entered Blundell’s 
School and, in 1922, the Royal Veterinary College. At 
school and at college he was distinguished both as a 
student and as a sportsman. In Rugby football he made 
his mark, playing for his School, his College and his 
County. Few men can claim the distinction of being a 
playing member of the famous Wasps for so long a period 
as John Bruford’s fifteen years. 

Studentship in the Sevenoaks practice—an experience 
which has been the foundation for many a successful 
practitioner—helped John Bruford to qualify in 1926 and 
led to his joining Major L. P. Pugh in that practice in 
1927. Here he quickly established a reputation and must 
have gained much satisfaction from the regard in which 
he is held by a wide community of animal owners in the 
western area of Kent. Always up-to-date—even ahead 
of current practice—always ready to co-operate with the 
laboratory worker and always careful and sound in his 
advice and actions, his services have been sought and 
appreciated in the widest field. 

Despite the busy practitioner life which John Bruford 
has led, he has found time to serve the Association, both 
locally and at Headquarters, and also the agricultural 
organisations of his County, over a long period of years. 
The South Eastern Division have always known him as 
one of its most active members; they elected him Presi- 
dent in 1941 and have had him represent them on the 
Council, N.V.M.A. since 1943. Of a retiring dispo- 
sition, John Bruford is only heard in Council when the 
need to express his view arises, but in Committee he 
works hard and is always ready to help in the preparation 
of memoranda and other Association documents. He has 
served on the Editorial, the Survey, the Organising and 
the General Purposes and Finance Committees and, so, 
is well acquainted with the work of the Association. His 
knowledge of the needs of agriculture has led to his 
appointment on various sub-committees of the Kent 
Agricultural Executive Committee and of the local branch 
of the N.F.U. He represents the N.V.M.A. on the 
Advisory Committee of the Frant-Whiligh A.I. Centre, 
but amidst all these activities has served with distinction 
during his period as President-Elect. 

In 1936, John Bruford married Betty Ronald and this 
charming lady has graced the proceedings at many of our 
Congress meetings, despite the fact that they have three 
robust youngsters growing up to carry on the Bruford 
tradition of service to the community. 

The affairs of the Association are in safe keeping in 
the hands of a man with this background and we can look 
forward to vet another year in which the work and 
inspiration of the President will rally members to our 
cause. 


PAPERS PRESENTED TO CONGRESS 


Thanks to the willing co-operation of the organisers of 
the International Veterinary Congress, it was possible, for 
the first time in the history of the Association, to hold 
simultaneous sessions for the discussion of some of the 
papers presented to the N.V.M.A. meetings at Westminster. 
Consequently, the members met variously at the Central, 
Hoare Memorial, or Bishop Partridge Halls, according to 
their particular interest in one or other of the aspects of 
small- animal practice, which was the general theme, while 
they repaired in unison to the Royal Veterinary College for 
the proceedings on the final day. Thus, although the 
Congress was concentrated virtually into a long week-end, 
the Provisional Committee was able to extend materially 
beyond the normal the number of papers presented and so 
to take advantage of the presence in this country of many 
experts from overseas, not only to augment the list of 
essayists but to open the discussions and to participate 
in the general deliberations. 


In this issue we publish the paper presented at the Hoare 
Memorial Hall on the opening day by Mr. L. Guy Anderson 
(Aylesbury) on ‘‘ The Organisation of Veterinary Clinical 
Practice,’’ with the report of the discussion, opened by 
Messrs. E. R. Ambrose (Camberley), H. R. Hewetson 
(Southport), J. M. Swanney (late New Zealand) and J. 
M. Ingram (Oxted), together with the talk, illustrated by 
a series of films, on ‘‘ Techniques in Small Animal 
Surgery,’’ given on the following day by Dr. James Far- 
quharson, of Colorado, U.S.A., with Mr. S. F: J. Hodg- 
man (Newmarket) as the opener of the discussion. These 
are followed, also in this issue, by the proceedings of the 
section of Congress devoted to demonstrations at the Royal 
Veterinary College on Monday, August 13th. The papers 
given in connection therewith were ‘‘ Surgical Correction 
of Diseases of the Ear in the Dog and Cat,’’ by Dr. C. P. 
Zepp, Senr. (New York)—openers of discussion, Professor 
C. Formston (Royal Veterinary College). and Mr. C. E. 
Woodrow (London) ; “ Fracture Repair by Bone Pin- 
ning,’’ by Dr. Jack O. Knowles (Miami, Florida), and 
‘* Intratracheal Narcosis in Small Animals,’’ by Dr. E. J. 
Voute (Amsterdam). 


The remaining papers, to be published, with discussions, 
in later issues, were: ‘‘ The Physiology of Reproduction 
in the Dog,’’ by Mr. J. L. Hancock and Dr. I. W. Row- 
lands (Frant)—openers of discussion, Dr. E. C. Amoroso 
(Royal Veterinary College) and Mr. R. E. Williams (South- 
ampton); ‘‘ Clinical Aspects of Diseases of the Alimentary 
Tract,’’ by Mr. W. L. Weipers (Glasgow)—openers of dis- 
cussion, Miss Marion Freak (Potters Bar) and Miss C. A. 
Woods (Menston) ; ‘‘ Urolithiasis in Dogs and Cats,’’ by 
Dr. Agnete Krabbe (Copenhagen)—openers of discussion, 
Major Hamilton Kirk (London) and Mr. J. S. J. Lauder 
(Altrincham) ; “‘ Leptospirosis,’’ by Miss J. O. Joshua 
and Dr. J. C. Broom (London)—openers of discussion, 
Professor A. Brion (Lyons, France) and Mr. W. I. M. 
McIntyre (Edinburgh); ‘‘Experimental Rickets and Tetany 
in the Fox and Dog,’’ by Dr. Arne Helgebostad and Dr. 
Nils Béhler (Oslo, Norway)—openers of discussion, Pro- 
fessor A. N. Worden (Huntingdon) and Mr. Alan A. Wilson 
(Southport) ; ‘‘ Recent Experiences in the Treatment of 
Fractures by Surgical Methods,’ by Dr. H. Moltzen Niel- 
sen (Copenhagen)—openers of discussion, Mr. Gordon C. 
Knight (Royal Veterinary College) and Lieut.-Col. 
Hickman (Newmarket) ; and ‘‘ Diseases of Household 
Animals Communicable to Man,’’ by Dr. J. Winsser 
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(Leiden, Holland)—openers of discussion, Mr. Alex Thom- 


son (Glasgow), Dr. H. Williams Smith (London) and Mr. 
L. K. Whitten (New Zealand). 


* * * * * 
ORGANISATION OF VETERINARY CLINICAL 
PRACTICE 
By 
L. GUY ANDERSON, pD.v.M. (TORONTO), M.R.C.V.S., 
AYLESBURY 


There was a crowded attendance for the consideration of 


this paper, which in common with all other papers presented 
to Congress, had been circulated to Members in advance, at 
the Hoare Memorial Hall, Church House, Westminster, on 
Friday, August 12th. 

The chair was taken by Mr. J. W. Brurorp, of Sevenoaks, 
Vice-President, who said that Mr. Anderson needed very little 
introduction. He was the Senior Vice-President of the 
Association, and as a well-known practising veterinary 


"surgeon was well able to speak on the organisation of veterinary 


practice. 


Mr. ANDERSON then introduced his contribution by out- 
lining certain features. The paper was as follows :— 


Organisation of Veterinary Clinical Practice * 


Conditions within the world have shown a steady 
evolutionary progress throughout recorded history, and the 
truism that “‘ Times are changing’’ has always been 
applicable. The speed of this evolution, however, has not 
been constant—occasionally accelerated, at other times 
retarded, and at certain periods even going into reverse. 
Nevertheless, it seems to be beyond dispute that the tempo 
has increased vastly during the last decade and will prob- 
ably continue to do so during the next. 

Conditions of practice are being affected by rapid 
changes in three directions: 


(a) in the very rapid development of preventative and 
therapeutic agents; 


(b) in the vastly more valuable service which we can 
render to stock of greatly enhanced monetary and 
nutritional value; 


(c) in the overall social conditions of the country as a 
whole and particularly in the interest of the State 
in disease control in its relation to food production. 


It is largely on account of these three factors that there 
has been demonstrated such a very greatly increased 
interest in the conditions and organisation of veterina 
practice that the provisional committee decided to include 
this subject in the Congress programme. 

I would like to make it quite clear that the fact that I 
am reading the paper should not imply that I am an expert 
on the subject. My great interest in it is probably due to 
my failure to organise my own practice as I should wish. 


I think the burden of my remarks may well be divided 
into: 


* Presented to the Sixty-seventh Annual General Meeting and 
Congress of the National Veterinary Medical Association, in London, 
August 12th, 1949. 


1. The internal aspect of practice organisation, and 


2. The external influences upon the conditions of 

practice. 

It will be appreciated readily that the two are, in part 
at any rate, interdependent, and both, of course, are 
related to the one over-riding factor—the true purpose of 
veterinary practice, which is a form of public service and 
a vocation rather than a business. It is our duty as 

ractitioners to see that the patient, the client and the 
tate are given the best service that it is in our power to 
offer. If we have not got that spirit of service to the 
community, then our place is not in veterinary practice, 


Internal Factors 


Consequent upon the greatly increased scope of veterin- 
ary endeavour which has developed during the last fifty 
years, there is an infinite variety of types of practice 
followed to-day, according to the needs of various localities, 
the type of husbandry practised, and so on. All, however, 
have certain common essentials and I wish as far as 
internal factors are concerned, merely to mention a few 
major points to open discussion. 

Economy. 

I do not wish to say much about this at this stage, but 
obviously we must earn a living from our practices, and 
must supply a service that it is economic for the client to 
utilise. Suffice it for the moment to note that the spiral 
of inflationary overheads and taxation affecting both our- 
selves and our clients, is making this an ever more difficult 
problem. 

Later on I —— to say more about this aspect of the 
subject, but at this point Y would merely stress that the 
question of economics must not be allowed to prevent the 
development and utilisation of a highly efficient veterinary 
service. 

PREMISES. 

At the present time this represents a very difficult aspect 
of practice organisation in England. Housing shortages, 
building difficulties and Town and Country Planning are 
making improvements more and more difficult to attain. 
In the past we paid far too little attention to this, and the 
premises even of many old-established practices are 
deplorable. Often hidden away, and frequently not even 
clean. I can think of few things more calculated to lower 
our status in the public eye than inadequate premises. 

I am hoping that some of our American colleagues will 
have something to say on this matter. I will content my- 
self with making the following points: 

1. Some sort of waiting room is necessary which must 
be reasonably pleasant and attractive to clients when 
they come in. 

2. A separate operating theatre seems to me absolutely 
necessary. Need one say more of the undesirability 
of carrying out major operations upon a table on 
which one has examined dogs infected with dis- 
temper, mange, ‘“‘ hard pad ”’ and so on? 

PERSONNEL. 

(a) Professional. 

There is a great tendency in this country to-day to 
increase the size of practices—indeed the day of the one- 
man practice largely has passed. The advantages are 
obvious—decreased overheads, opportunities for leisure, 
better equipment and lay staff, and opportunities for 
specialisation. 

There is, however, much danger in practices becoming 
too large. Then great administrative difficulties arise, and 
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the personal touch is lost. A further problem also arises— 
should a large practice be decentralised into branches, or 
run from one central surgery? Much must depend on the 
nature of the country concerned. In my own case I live in 
a smallish but important County Town surrounded by a 
ring of smaller towns, and we have developed along 
decentralised lines. In this way we give greater scope to 
junior partners or senior assistants, retain the personal 
touch and let people live near their work. We also avoid 
the chaos of a huge practice run from a common premises. 
On the other hand, the turnover of business from any one 
branch is limited, so that we lose the advantages enjoyed 
by a centralised practice of having adequate day and night 
lay staff, ample leisure, better premises and so on. 
Branches inevitably develop into almost self-contained 
units, merely sharing certain major equipment. 


(b) Lay Staff. 

There is no doubt that in practice we feel the lack of 
adequately trained and responsible lay help. We have 
nothing equivalent to the facilities provided by the nursing 
profession or registered medical auxiliaries. — ‘ 

Undoubtedly the great problem of unqualified practice 
has had a great effect on the development of any recognised 
cadre of lay help in the past. It is certain that many un- 
qualified practitioners were originally kennelmen, grooms, 
etc., to veterinary surgeons. The Veterinary Surgeons Act 
should, however, overcome this particular problem, and it 
is to be hoped that in the future we shall be able to develop 
other forms of lay help much on the lines of the lay in- 
seminators whom we know to-day. The need is greatest 
in small-animal practice, but one sees little hope of reason- 
able training facilities or adequately paid posts, until some 
hospital scheme is instituted. 


RELATIONS WITH COLLEAGUES 


This is, to me, a matter of great importance. Too often 
petty jealousy turns a professional colleague and ally into 
an “‘opposition.’’ There is absolutely no need for this. The 
advantages of the good neighbour policy and of getting 
second opinions are beyond dispute. 


EQUIPMENT 

Many of the problems of premises and lay staff apply also 
to equipment. It is purely a question of economy—can 
the gross turnover stand the huge investment? ; 

Modern practice demands a great deal of expensive 
equipment, and the necessity of careful sterilisation 
requires that syringes and instruments are available in 
large numbers. 

Undoubtedly the system of area hospitals could do much 
to relieve this particular problem, as is done in human 
medicine. We must realise, however, the great differences 
between medical and veterinary practice, and certainly 
this would not be the complete answer: for example, there 
would be great inconvenience and time wasting in transport 
of animals. 


SPECIALISATION 

In the past veterinary practice has never produced very 
large numbers of specialists. Undoubtedly economic 
reasons are, in part, the cause of this; another factor is the 
isolated state of many practices. Overall conditions, how- 
ever, have changed completely, and many of us in practice 
are extremely conscious of the absolute necessity of 
developing specialist services. General practice is so wide 
to-day that it is quite impossible for any one man to regard 
himself as an expert in all its varying branches. Already 
we get great help from the Veterinary Investigation 


Officer services, and many members of the teaching staffs, 
but this is not sufficient to meet present-day needs. It is 
to be hoped that the efforts of the Animal Health Trust to 
produce adequate numbers of men with interests, know- 
ledge and experience in particular directions, will meet 
with early success. Let us not forget in this respect the 
advantage to be gained from consulting colleagues in 
general practice. 


HOsPITALISATION 


Very few practices to-day attempt hospitalisation of 
large animals—the buildings and staff required are rather 
beyond the average practitioner, and the costs beyond the 
average owner—but the majority, in varying degree, do 
undertake the hospitalisation of small animals. Dogs and 
cats are, in the-main, more amenable to hospital treatment, 
but the situation is influenced very greatly by the risk of 
infectious diseases and the psychology of the patient. 

I am coming to the conclusion that hospitalisation has 
been greatly overdone in many instances. It increases 
tremendously overhead costs of practice, and also the cost 
to the client. Certain animals and certain diseases may be 
suitable for in-patient treatment, but probably the great 
majority of cases are far better at home. 

Undoubtedly the majority of private veterinary surgeons 
would welcome the introduction of a hospital service such 
as is envisaged by the Animal Health Trust. 


LABORATORY FACILITIES 


These, perhaps, should not be considered in this particu- 
lar paper, but are so closely associated with practice that 
reference to them must be made. Most veterinary surgeons 
do a limited amount of pathological work themselves, e.g., 
fecal and urine tests, etc. If a practice be sufficiently large 
it may employ technicians and do a little more, but the 
majority require an additional laboratory service. I would 
like at this stage to take the opportunity of expressing 
mga of the help of the Veterinary Investigation 

cers. It is patently impossible for them to serve with 
adequate laboratory facilities the whole area which they 
are expected to cover. The obvious step is for the Animal 
Health Division to supply a laboratory at each Divisional 
Office. They already have a partially equipped one, and it 
would be eminently practicable to extend this to do simpler 
routine tests. Then the Veterinary Investigation Office 
laboratories would have more time for more advanced 
work, and finally Weybridge could be used for certain 
work beyond the scope of the Veterinary Investigation 
Office laboratories. Diagnostic and research laboratories 
could be associated with the Animal Health Trust County 
Hospitals as they develop. Let me not omit the work of 
the teaching schools in this direction. 

I apologise for the sketchiness of the above remarks, 
which, as explained earlier, are introduced as headings to 
encourage discussion. 


External Factors 


(A) Rapip DEVELOPMENT OF PREVENTATIVE AND THERA- 
PEUTIC AGENTS 


The introduction of new therapeutic agents and surgical 
techniques has a very much deeper effect upon general 
practice than at first is obvious, particularly in relation to 
the increased value of food-producing animals. 

Many diseases which it was considered uneconomical to 
treat in the past are now subjects of every-day procedure. 
A peculiar cycle nearly always presents itself. The new 
agent is acclaimed in the popular press as the great ‘‘ cure- 
all.’’ It is dispensed in vast quantities and often applied 
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in unsuitable cases. Doubt creeps in, and finally an agent 
either is discarded or finds its proper place in veterinary 
therapeutics. 

Thus the use of sulphonamides in cattle practice is now 
largely limited to some forms of lameness, and bowel 
infections of the young. Penicillin will probably have out- 
lived its usefulness in the control of mastitis in the very 
near future as S.agalactia disappears, and S.uberis, S.dys- 
galactiae and staphylococci replace them. I am doubtful 
whether S.19 was ever a suitable vaccine for use in the 
control of abortion in this country, and extremely sceptical 
of the value of calfhood vaccination per se. Already the 
majority of practitioners insist on revaccination. 

However, as these agents are produced, it is upon us, 
the practitioners, that the responsibility lies to report upon 
them and their use in the field. There is grave danger of 
our losing our true clinical sense in the modern search for 
the ‘‘ elixir of life.’’ On the other hand, we must apply 
such knowledge as we have to the best of our ability, and 
use the agents we believe to be most efficient, whilst they 
are of value. 

Many of our newer agents are extremely expensive, and 
can be used, therefore, only in a limited sense, while often 
they upset the economy of one’s practice. Sulphapyridine 
at about £2 per Ib. is a different business from a bottle of 
spts. ether nit., or liq. ammon. acet. Are we always sure 
the results justify the extra cost to our clients? 

One further danger is that with the extended use of the 
newer biological and chemo-therapeutic agents, we may 
forget the rules of good husbandry and hygiene. After a 
discussion with a bacteriologist on the control of disease, 
it is a good plan to turn to the Old Testament and read 
some of Moses’ teachings. 

It is, however, quite certain that the unrestricted and 
promiscuous use’ of many biological products and chemo- 
therapeutic agents is not only undesirable but positively 
dangerous. It is hardly necessary to go into detail in this 
matter when speaking to a veterinary audience, but there 
would appear to be little doubt that the efforts of this 
Association to achieve not only some standards of produc- 
tion and potency but also some control in the distribution 
of biologicals is highly necessary in the interests of the 
livestock industry. Could we do more to control the 
vendors of frequently worthless and sometimes harmful 
medicines, it would be of equally great benefit. 

On the other. hand, we must be prepared to allow the 
actual physical injection of products to be carried out by 
the farmer in certain cases, provided it is done under our 
direction. A great saving of manpower would result from 
this policy. 


(B) More VALUABLE SERVICES RENDERED BY THE PROFES- 
SION TO STOCK OF GREATLY ENHANCED MONETARY AND 
NUTRITIONAL VALUE. 


The last forty or fifty years have, in effect, completely 
changed the balance of practice from the days when our 
duty was to cater for the health of civil and military 
transport (the horse) to the present day when our primary 
duty is to the food-producing animal. This change has 
been vastly accelerated during the last ten years, which 
have shown beyond dispute that food production is the 
basic industry of this and any country. The national herd 
and flock is of far too great an importance to the nation 
for its care to be left to the haphazard methods of the past. 
The loss of an animal is regarded not so much as a financial 
loss to its owner, as a loss in meat, bacon, milk or eggs to 
the human population. 

Inevitably, then, an efficient and complete veterinary 
service is essential, not only to the farming industry but to 


the whole community. Both agriculturalists and we in 
practice are vested with a great responsibility to ensure 
the practical application of the latest scientific knowledge 
on the largest possible scale, and the great majority of 
farmers are not slow to avail themselves of the type of 
service which we can offer. Tuberculosis eradication and 
contagious abortion control are well within our grasp, but 
as one problem is settled others arise, and the field of 
mastitis, infertility and metabolic disorder, much remains 
to be done. The veterinary surgeons of to-day must be 
thoroughly up to date, and prepared to go to endless 
trouble in the field of preventive medicine. I find the 
type of work carried out in my own practice has entirely 
changed in ten years. These changes are providing more 
and more employment for veterinary surgeons, and 
necessitate the development of larger practices and greater 
use of specialists and laboratory services. 

I am convinced that the old ‘‘ Survey Scheme ”’ was the 
greatest factor in effecting this desirable change. But 
change is constant, and in my view the survey scheme— 
or anything like it—is at the present moment impracticable 
on a national scale. 

This great service must be rendered. Which means that 
we must have more and more veterinary surgeons. On the 
other hand, it must be realised that these services are 
expensive and it is very doubtful whether the accepted 
methods of private practice will prove the best medium for 
providing them in the near future. All of us know of the 
necessary veterinary work which is just not being done on 
too many farms, and as the inevitable deflationary period 
develops, this situation will be aggravated greatly. The 
Government has done much to increase the number of 
veterinary surgeons available. The next, and immediately 
important, duty is to ensure their full employment, in the 
national interest. 


(Cc) OVER-ALL SOCIAL CONDITIONS OF THE COUNTRY 


There is no doubt that the gradual, and more recently 
rapid, economic and social evolution through which we 
are passing, is having a great effect upon private practice. 
These processes are probably having their most immediate 
effect upon small-animal practice. It is broadly true to say 
that in this country to-day about 80 per cent. of the 
population is in the middle-low income group: people who 
are not poor, who can afford limited fees, but to whom 
high fees for protracted or surgical treatment are a great 
personal embarrassment. Even those who before 1939 
were regarded as being not uncomfortably off, are now 
reduced to a lower status by heavy taxation. When we 
add to this the fact that the overhead costs of practice are 
still increasing, the difficulties of running a private practice 
on an economic basis become obvious, and some means of 
relieving the costs to the animal owner must be found if 
the veterinary surgeon is to remain in practice. 

In the past, practitioners largely have been able to 
arrange this in an unofficial manner. The poorer people 
of the locality were often charged very low fees, whilst 
the more wealthy were charged enough to help subsidise 
this charitable work. To-day not only have the poor dis- 
appeared, but the rich are steadily going with them. The 
only real attempt to date to afford some assistance to the 
poorer animal owner has been made by the Animal 
Welfare Societies. Unfortunately they have so far been 


unable to adapt their policy to the changes of the last few 
years, and their efforts at the moment seem to many of us 
largely mis-directed. The call for free treatment for poor 
people’s animals very largely has ceased to exist. There 
is practically no-one in this country who cannot afford to 
pay a reasonable fee for simple treatment. 
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It is held that the welfare societies are in part in agree- 
ment with this belief, certainly to the extent of being 
willing to pay veterinary surgeons adequate fees for work 
in their clinics, work which in the past was often carried 
out by the veterinary surgeon without fee. The conclusion 
must be reached that some form of assisted treatment must 
be developed in the future. Charity must be changed to 
social service. 

It is interesting to note in this respect that there is con- 
siderable interest in the profession in the possible 
application of insurance or club practice methods in this 
country. It would appear unlikely that the State will 
interest itself in small-animal practice at the moment; in 
fact, the interest which the State has taken in veterinary 
work, has tended to be detrimental to small-animal practice. 
Particularly is this so with regard to the National Service 
Act. I would make it clear that I am not prepared to 
offer any criticism of this state of affairs at the moment ; 
I merely put it to you as a fact that all young male 
graduates are driven to take up agricultural practice 
whether their particular interest or ability lies in that 
direction or not. One can see that that may produce 
a queer position where the older and more experienced 
members of the profession must take up small- 
animal work and allow their junior assistants to do the 
farm work. Either this must happen or else there will be 
so few veterinary surgeons available for this branch of our 
work that the Ministry of Agriculture will have to issue 
a large number of licences to unqualified workers of Animal 
Welfare Societies. You will agree that this would not be 
in the interests of either the profession or the general 
public. 

The position of agricultural practice has always depended 
on an entirely different background; whereas small-anima! 
practice is, in part at any rate, based on sentiment, farm 
practice is based upon sound agricultural economy, and 
veterinary practice must be economic to the farmer. We 
can say, therefore, that the prosperity of agricultural 
veterinary practice will vary precisely as does the particular 
condition of agriculture in the country. 

For over a hundred years the State has gradually 
developed an interest in the control of disease amongst 
farm stock—the first efforts were directed against the 
major killing diseases. More lately the State has interested 
itself in the very important insidious diseases, particularly 
tuberculosis and swine fever. A further and recent 
development is its interest in contagious abortion as 
exemplified by the calfhood vaccination scheme and also 
by its willingness to subsidise very generously the old 
Survey Scheme.’’ 

Many of us would hold that disease control and eradica- 
tion is unlikely to be effective unless carried on on a 
country-wide basis. This must imply that some central 
body with both the authority and the financial backing to 
support any declared policy, must direct it. Whether the 
Ministry of Agriculture is, or is not, the right body to 
appoint to this directorship, I leave you to decide. 

Few would quarrel with the principle of the Ministry of 
Agriculture being responsible for the control of the notifi- 
able diseases. Need we then be so alarmed should their 
interests be widened to include other conditions such as 
contagious abortion, mastitis and Johne’s disease? 

We believe it to be vital that the practitioner should play 
an active part in any State-directed disease control 
measures, but this part should not be too big unless, and 
until, the interests of the State be broadened. We have a 
specific duty as practitioners, a personal duty to our client, 
his interests and his stock, and we must not overlook the 
value of the service which we render in dealing with 


individual and less spectacular diseases because of our 
interest in overall disease control measures. If one were to 
estimate the amount of milk saved by practitioners each 
year in treating cases of milk fever, one might well find 
that it would compete with the astronomical figures which 
have been quoted relating to the losses due to abortion, in- 
fertility, mastitis and so on. These individual services must 
be maintained at all costs, because in this country the 
strength of the profession has always depended upon the 
— of its practitioners—the strength and indepen- 
ence. 

The most superficial study of veterinary history will 
satisfy anyone upon that point. In my view there is grave 
danger at the moment of the practitioner becoming so 
involved in State employment that he will lose his indepen- 
dence entirely. Some may feel that conditions have so 
changed that it is no longer desirable for the profession to 
depend to such an extent upon its practitioners—that the 
National aspect is of greater importance. In my view the 
great danger of too much dependence upon the State is that 
we shall lose that sense of the realities—of conditions as 
they really are on the farm, and further, that the happy 
personal relationship of client to practitioner will be lost, 
as the vaue of ‘‘ good will ’’ becomes less. 

The importance of an appointment as an L.V.I. in 
Practice to-day is overwhelming: not only for the volume 
of work which one gets direct from the Ministry, but 
because inevitably the client must follow the Local 
Veterinary Inspector appointment. If the great increase in 
official work which the practices are now carrying con- 
tinues, there is grave danger of the profession becoming 
almost entirely a department of the Ministry of Agriculture. 
In the past we were largely subsidised by small-animal 
practice and to a lesser degree by official work. The small- 
animal subsidy largely has been lost. 

The State would appear to recognise the necessity for 
subsidising either directly or indirectly—by offering 
incentives for tuberculosis eradication and by introducin 
the calfhood vaccination scheme, and subsidising the pane 
scheme. This latter was an effort at insurance cover, but as 
such it failed, as might have been foretold. Quite obviously 
only the poorest risks were prepared to pay the premium. 
The farmers’ organisations are very alive to the desire on 
the part of their members to have an efficient but cheap 
veterinary service, hence their interest in the calfhood 
vaccination scheme and in maintaining the panel scheme. 

One feels sometimes that their anxiety to reduce veterin- 
ary costs to their members is rather a short-sighted policy. 
It is quite obvious, however, that if any form of panel 
scheme is to be run at a cost which is economic to the 
farmer, then practically all the herds in the country must 
come into it, which leads to a position of straight nationa- 
lisation. 

One must have some sympathy for the agricultural 
interests in their efforts to secure some form of inexpensive 
veterinary service, because of the existence of free advisory 
services in practically every other direction. When we 
think of the scope of the work of the National Agricultural 
Advisory Service, the County Agricultural Executive 
Committees, the Milk Testing and Advisory Service, and 
even the laboratory services of the dairy companies, one 
must realise that the veterinary surgeon, as a private 
practitioner, is in a position of almost complete isolation. 
The activities of these other services, which are unrestricted 
by the difficulties of the fee-paying system and by profes- 
sional ethics, are already causing considerable embarrass- 
ment to the practising veterinary surgeon. 

The importance of the veterinary service is so great that 
I think you will all agree that it is not in the national 
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interest to leave it entirely in the hands of the individual 
to decide whether or not to avail himself of it. 


We seem to have got to a difficult cross roads where the 
one direction leads to complete freedom on the part of the 
individual and the other to the position where the State 
starts to supply services by a system of compulsion. The 
present situation appears somewhat unsatisfactory, and 
will become more so. 


Let us accept the fact that the balance of agricultural 
on mggoe already has been completely upset by the very 
arge volume of official work carried out by us as Local 
Veterinary Inspectors. It is interesting at this point to 
think of the Highlands and Islands veterinary scheme which 
is a direct form of subsidised veterinary practice amongst 
agricultural animals. For years the Animal Welfare 
Societies have subsidised small-animal practice amongst 
poor people. I think we must realise that the independence 
of the profession has been severely weakened not only by 
these facts but also by the re-organisation of the Royal 
College, by Government grants to veterinary education, by 
Government interest in veterinary researcn, by the right 
of the Government to issue licences to Unqualified 
Practitioners, and by the National Service Acts. 


Summary 


I am afraid that many of you will have come to the con- 
clusion either that I am an extremely radical socialist 
requiring the nationalisation of the profession, or else if 
ou have thought more carefully, that I have offered very 
little of a constructive nature. I must confess that the 
latter is largely true, but I have tried to trace a steady 
evolutionary process which is gradually changing the 
nature of veterinary practice. 

One may not like the change, but to refuse to see it or 
appreciate that it will continue, is mere blind folly. 


I have reached the state in my own mind where I am 
convinced that the methods of the past cannot reasonably 
be expected to apply to the future. I have endeavoured 
to point out to you a few facts which lead me to this con- 
clusion, and I have deliberately done so in a provocative 
manner in the hope of stimulating a discussion from which 
might arise some constructive views as to the general future 
development of practice in this country. 

As far as internal conditions of practice are concerned, 
they must depend almost entirely upon local conditions, 
upon individual abilities, and upon external necessities. In 
relation to these external necessities, may I, in closing, 
enumerate the following factors: 


1. The increased authority of the State in veterinary 
affairs. 

2. The increased realisation of the State and farming 
community that veterinary services must be 
expanded and —— u economic lines. 

3. The increased overall tendency towards centralisa- 
tion. 


The increased cost of effective services. 


5. The increased difficulties of individuals in meeting 
these costs, and 

6. The overall tendency towards socialisation which 
exists in this country. 


My final word is that I am firmly convinced that 
nationalisation of the profession—using the expression in 
its narrowest sense—would be the direst fate which could 


possibly befall us. I am certain that there are other forms 
of development of professional services which will enable 
us to retain professional freedom and ideals, and at the 
same time encourage the profession to fulfil its obligations 
to the uttermost. 


Discussion 

Mr. E. R. Amsrose, M.8.c.v.s. (Camberley), who was the first of 
the four openers of the\ discussion to address the Congress, said: 
I find it more than usually difficult to follow Mr. Anderson’s excel- 
lent address because he seems to have embraced every aspect of 
the subject to which I have had the honour to be asked to reply. 
My difficulties are not lessened by the fact that for the past 17 
years I have confined myself practically exclusively to the treatment 
of the smaller animal—a branch of the profession greatly despised, 
I find, by the younger members, who are not so much reluctant to 
attend the yapping Pekinese as they are to cope with the psychology 
of their chattering and temperamental owners. Such _praciice 
becomes at times mentally more than physically exhausting, but 
none the less interesting and, for the most part, worth while 
inasmuch as there is a wider scope for radiology, surgical and 
medical treatment denied to the large-animal practitioner by reason 
of economic values. 

So far, too, the small-animal practitioner has managed to remain 
aloof from anything appertaining to nationalisation, panel systems 
and the like, with the attendant form-filling and restrictions, so 
soul destroying and, in my view, destructive to the personal touch 
which is such an essential factor, but constitutes the main reason 
why so many small-animal practitioners plough a lone furrow. 
Having once gained the confidence of their clients it is not easy 
for another to take over and it is often a considerable time before 
an assistant, however capable, can sufficiently ingratiate himself 
with the public to be of any real material help to his senior. He is 
thus rather an expensive luxury with present-day salaries, and this 
is doubtless another reason why the large-animal practice is so 
much more attractive to the newly qualified. 

Looking back over nearly 30 years spent in several practices, I 
tried to ascertain what, apart from professional ability and environ- 
ment, was the deciding factor which promoted a successful practice, 
and I have been forced to the conclusion that it was the manner 
in which a liaison between client and practitioner was arranged. 
This in the modern practice is the office organisation which has to 
deal with telephone reception, enquiries, invoices, drug lists, salaries, 
P.A.Y.E., orders and accounts in and out. It is in this department 
that the vexed question of econom‘cs will demonstrate itself and by 
careful training of the telephone receptionist it will be possible to 
discover just how urgent a call may be and whether it demands 
traversing the same ground twice in a day, thereby increasing the 
over-all costs to the client and decreasing one’s possible profit. 
Similarly, how helpful it is if this patient person can discover a 
few details of the symptoms so that one is able to formulate a 
possible diagnosis in one’s mind and thereby be both forewarned 
and forearmed. The lay assistant engaged in attending to invoices, 
etc., can be an invaluable he!n in these days of purchase tax and 
thereby watching one’s pecuniary interests in that an indiscriminate 
use is not made of expensive sera. 

I am all too painfully reminded of a really fine cOufitry practice 
in which I was privileged to serve for several years, which, from the 
standpoint of perfect premises, hospitalisation and general organisa- 
tion, was second to none, but there was no office, and there was No 
system of book-keeping, with the result that the principal, after 60 
years of hard work, died, leaving a wealth of respect, but not suffi- 
cient money to pay his debts (and he was practically a teetotaller 
and non-gambler). 

Another point which I consider of inestimable value is that of 
educating one’s clients, to the mutual advantage, to send their 
requests early in the day, so that one is able to arrange a visiting 
list to economise in petrol and general running expenses, to say 
nothing of valuable time. 

In my particular type of practice I started in a small town, sur- 
rounded by a number of smaller villages and residential hamlets ; 
it was palpably obvious that the best interests could not be served 
by attempting to visit so wide an area, with the result that I estab- 
lished a type of all-morning clinic and persuaded my clients that by 
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bringing their patients to me whenever possible I could give a 
better service, in that the facilities were there. 

These comprise—firstly—an airy and comfortable waiting room, 
reasonably furnished and provided with not too old periodicals. 
Secondly—a pleasant and tactful receptionist, responsible for attend- 
ing to the wants of clients and also for taking correct records of 
their names and addresses and a précis of the case in question. 
Thirdly—an up-to-date consulting room, properly equipped with a 
hygienic examination table, with a surface capable of being ade- 
quately disinfected between each case, and suitable lighting. 
Fourthly—a competent lay assistant. Fifthly—an adequate supply 
of hypodermic syringes of various sizes, with which to administer 
whatever is necessary, from a suitable stock of sera, vaccines, bio- 
logical products, and so forth. I raise this apparently redundant 
point because I believe so firmly that cleanliness should be a ruling 
feature throughout the whole conduct of a practice, and in this 
should be included a constant supply of fresh white coats, so that 
there is no chance of infection being spread through that source. 

Such a system enables the busy practitioner to cope with, say, 
20 cases to the best of his ability during the course of a morning, 
whereas he would probably not succeed in visiting more than six 
or eight in their own homes, with the job only half done at greater 
expense to the client and less profit, and still more important, less 
kudos to the practitioner. 

A properly equipped operating room is another important feature, 
but this in the case of a single-handed practitioner | would rather 
see confined to emergency and minor operations. Animal surgery, 
to my mind, is just as much a separate branch of veterinary science 
as in the human and I would prefer major operations placed in 
the hands of experts rather than attempted by an over-tired practj- 
tioner at the end of a long day. 

If this is carried out correctly there is created a mutual under- 
standing and sense of appreciation whereby the client feels that 
he or she is getting service and value for money. 

Social association, I think too, should play an important part 
in one’s professional life. Cultivation of the friendship of our 
medical confréres is, in my opinion, essential to the status of our 
profession and much useful information can be gained by an ex- 
change of views on comparative treatments of the respective patients 
and their owners, or vice versa, and the relative application of new 
drugs. In this, too, there is an opportunity for mutual collaboration 
for the benefit of mankind ; on several occasions I have been asked 
by practising medicos to examine the animals in the house where 
they have encountered some peculiar skin condition in the human 
subject which might have its origin in one of the domestic pets. 
I have also had instances where the owner’s health has been affected 
by anxiety over illness of an adored pet, and there again co-operation 
has proved most valuable. 

Reference has been made to the growing tendency for practices 
to become large and unwieldy: this is a subject which has occupied 
my attention for years and a feature to which I do not subscribe, 
because I believe that the multiple practice tends to become a 
business. In association with the general and rapid changes of 
our everyday life we have seen the all-personal one-man controlled 
business being gradually absorbed by Co-operative and chain stores 
with a view to stabilising prices, but with complete disregard to the 
personal element. Already we have seen that, whatever merits it 
may have, the National Health Scheme has destroyed the sentiment 
and trust normally ex'stent between patient and doctor, so I trust 
that we may always remember that ours is a vocation and not a 
business, and, therefore, not strive to create a practice so vast as to 
become a monopoly with the extinction of all personality. 

The question of hospitalisation is one which each practitioner 
must decide for himself according to his facilities and locality, but 
I am convinced that more harm has been done to the profession 
in general, and many persons in particular, as a result of untoward 
happenings arising out of kennels. Personally, I abhor the idea of 
veterinary surgeons conducting boarding kennels, with all the 
indignities and trials associated with it. Doctors don’t run boarding 
houses at the seaside for the moral benefit of their patients and 
the cash benefits to themselves. I look forward to the establishment 
of a Central Veterinary Hospital, adequately equipped and staffed 
by both nursing and specialist personnel on a par with the large 
general hospitals, but I am of the opinion that before this can 
succeed one or more of our schools must educate, develop, examine and 


certificate the equivalent of a trained nurse, who can then, by virtue 
of the aforesaid training, take a place in a veterinary surgeon’s staff 
for the benefit of his patients, his clients and himself. 

Until this is done, I believe it to be in the veterinary surgeon’s 
own interest and peace of mind to arrange for in-patients to be 
housed and cared for by an independent person, to whom fees are 
payable, together with credit or discredit. Without wishing to 
reopen a controversial subject, which has exercised the minds of 
our professional committees for a very long time, I cannot help 
feeling that the possible solution to some of the difficulties between 
animal welfare societies and the profession—now that their staffs 
have been granted statutory acknowledgment—may well lie in the 
diversion of some of the funds of the former for the establishment 
of such cottage, county or general hospitals and the inauguration 
of a club system of payment whereby the “new poor” may avail 
themselves of the opportunities of professional treatment for their 
animals without accepting charity, and the veterinary surgeon need 
not feel that he is being imposed upon as is now too often the case. 

The question of expensive equipment enters into the development 
of every practice. Anything which is necessary to the everyday 
conduct of such practice is an essential and must be utilised, but 
whether or not to equip oneself with an X-ray unit is debatable. 
As a means to assist in diagnosis, it is of very great value, but I am 
of the opinion that radiography is such a really specialised study 
that, more often than not, it can be misleading in the hands of 
the less experienced and thereby lead to errors. 

There can be no question of doubt that the whole principle of 
veterinary science, whatever branch it may be, has changed for 
the better in the last 20 years, with a tremendous advancement 
in the last decade by our research workers, the teaching staff 
and the practitioners. Each has his or her part to play to 
encourage this advancement in the eyes of the public, who, after 
all, are not only the humble taxpayers but our judges by the 
results we achieve in whatever sphere we may be engaged. 

Mr. H. Raynor HEweETSON, M.R.c.v.s. (Southport), who followed 
Mr. Ambrose in opening the discussion, said: I should like first to 
congratulate Mr. Anderson on so ably and concisely developing a 
subject of such difficulty, and I know he will agree that the time 
for its discussion is all too short. Two interpretations could be 
placed upon the title; first, the broader one taken by Mr. Anderson 
on the general organisation of veterinary practice in relation to 
the country as a whole and, second, the narrow one on the organisa- 
tion of individual practices—both are of supreme importance. 

It may be pertinent to ask of what use is such discussion since 
town practice, as once we knew it, has already ceased to exist. Agri- 
cultural practice may, at any time, be overtaken by a nationalised 
service, on which our opinions will be little sought, and less acted 
upon, and small-animal practice may be swept away by the economic 
blizzard which is nigh upon us. We must hope and assume that 
the worst will not befall, and that we can plan on the grounds that 
sound evolution will not succumb to revolution and disaster. 

I join issue at once with Mr. Anderson and many others, when I 
say that private veterinary practice is, and must be, a business 
rather than a vocation. The whole theme of Mr. Anderson’s paper 
is the provision of the best service to the community at a cost which 
it can afford and at the same time yield a profit to the practitioner, 
and this is essentially a business proposition and not a vocation. 
While we veterinarians have to provide and run our own nursing 
homes and hospitals, our laboratory and dispensing services in such 
a way that they must make a profit to continue, we cannot compare 
our task with that of the medical profession who have these facilities 
provided for them and can devote themselves almost entirely to 
the treatment of their patients. When, as many of us do, we cater 
for the boarding, trimming, washing, etc., of small animals, we are 
nakedly and unashamedly engaged in trade. This may be a basic 
weakness of our profession, but business inefficiency and lack of 
equipment cannot supply a full and economical service however pure 
and willing the spirit behind it. 

Mr. Anderson hopes, as I do, to hear something from our American 
colleagues, and I believe that I have been chosen as one of the 
openers to this discussion largely because I have had recent oppor- 
tunity of visiting the United States and gaining first-hand experi- 
ence of their premises and practices. I would like to take this 
opportunity of expressing publicly my very warm appreciation of the 
wonderful welcome, hospitality and assistance I received over there, 
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and in this connection to mention especially Dr. Wm. C. Glenney, 
-of Ardmore, Pa., Dr. Frank Bloom, of Flushing, New York, and 
Dr. Leonard Krawitz, of Philadelphia. 

Because, over the years, my practice has steadily changed from 
mainly town and agricultural to almost entirely small-animal, and 
because my American experiences are entirely small-animal, the 
majority of my remarks are devoted to this style of practice, and to 
comparisons between the two countries. 

Though the American veterinarian indulges in floodlighting and 
neon sign display of his premises, and though his displayed entries 
in directories are, to our minds, somewhat blatant and self-laudatory, 
he appears to enjoy a dignified respect from the public not generally 
accorded to the profession here. This, I believe, is in a great 
measure due to his title of “ Doctor,” which gives him a status over 
the plain man level with the medical man which he takes care to 
justify. Perhaps the enjoyment of this dignity would have a salu- 
tary effect here, where the public still have little appreciation of 
the difference between a veterinary surgeon—and of the long course 
of study which becoming one entails—and what is now a veterinary 
practitioner. Despite our propaganda and pious resolutions to most 
minds those who attend animals are all “ Vets.” 

Whilst the agricultural community in America may be as hard 
headed as our own farmers, the small-animal loving people there 
are prepared to do more and make greater sacrifices for their pets 
than all but a very small proportion of our much vaunted animal- 
loving population here. Granted the average citizen there is much 
better off than here, £1 for £1 they will more readily spend 15s. 
on pet treatment than ours will 5s. 

These two external factors of status and finance, apart from the 
restrictions which prohibit development here, allow the American 
veterinary surgeon to have his premises better situated, better 
planned and built, and more attractive than ours. The Ardmore 
Animal Hospital with one veterinary surgeon on the staff, cost 
roughly the equivalent of £40,000 to build, but even if it were 
possible to build such a place here the capital outlay could never be 
economic. Less expensively equipped places over there would put 
most of ours to shame, and being designed and built for the purpose, 
require a minimum of time and effort to keep them hygienic and 
pleasing to the eye, and to handle the patients who smoothly flow 
through. In modern jargon, they are streamlined. 

Another factor greatly helpful to the American veterinary surgeon 
is that it is the normal thing, accepted by the public, to conduct 
their practices on a cash basis. I think it would be a great advan- 
tage to our ideal of economical service if we abandoned the tradi- 
tional professional practice of credit charges and came out into 
the open of trade practice and demanded cash. Office staff and 
its accommodation, stationery, postages, the enormous labour of 
book-keeping and the capitalisation of credit present an alarming 
addition to the inflationary overheads, which make the provision 
of an economical service so difficult. Gone are the days when the 
assistant kept the books; few present-day assistants have any idea 
of book-keeping or business methods, and in fact usually add to the 
work and strain of the office staff by being unable to record their 
own work accurately and promptly. A course in these very essentials 
should be part of the curriculum and subject to examination. 

Since my return from the States I have probed fairly deeply into 
this side of my practice, and I am satisfied that if I could run it 
on a strictly cash basis I could reduce the over-all costs to my clients 
by at least 15 per cent. and probably more. I commend this aspect 
to very serious consideration. 

Hospitalisat'on of small animals is conducted to a much greater 
extent in the States than here, and they do not find it uneconomic. 
There, of course, the advantages of their modern hospitals greatly 
reduce the overheads and risks of infection compared with the 
mostly converted stables, etc., which have to serve most veterinary 
surgeons here. The advantages of examining a patient in the 
surgery where all facilities are available are obvious, and observa- 
tion and treatment in hospital normally should lead to quicker 
and more satisfactory results. The overheads of hospitalisation and 
cost to the client need to be compared with similar treatment at 
the patient’s home, where motor car expenses and time involved 
worked out considerabty more. It is true that many small animals 
do not take kindly to hospitalisation, and for these individuals there 
is no alternative to home treatment, though the efforts of owners to 
carry out a prescribed course of nursing, etc., are frequently very 


unsatisfactory and produce results which reflect unfairly on the 
veterinary surgeon. 

The risks of infection in hospitals in America are also minimised 
by the use of protective anti-sera. By comparison with other costs 
and by our standards, reliable biological products are so cheap 
that it is usual and economic to give all dogs entering a hospital 
who have not had, or been jnoculated against, distemper, a full dose 
of anti-serum without extra charge. This question of cost, not 
only of biological products but also of most of the newer drugs, 
is a serious problem and puts many of them right out of economical 
reach, though the public, in consequence of Press reports and 
propaganda, expect cures for everything surely and cheaply. If 
the effectiveness of these products could be depended upon to a 
reasonable extent, it might be different, but frequently one sees so 
little from their use. 

I agree with the danger of practices becoming too large. As the 
practice grows the professional head who initiated its growth is 
forced more and more into the background, and is lost to his clients 
in a welter of administration, business matters and office work. 
This does not make for either good service or profit. By the time 
one has paid assistants the salary they now require, and allowed 
the time off they expect and demand, provided motor cars, instru- 
ments, equipment and the complementary lay assistance, there is 
little if any margin left to provide a profit to the principal, who 
capitalises and takes the responsibility of it all. 

While the lay staff problem may be helped by the operation of 
the new Veterinary Surgeons Act, much of it will remain because 
wages will be high and few employed persons to-day seem capable 
of the reliable and devoted work which attendance on animals 
demands. The most hopeful development may be that unqualified 
persons who have previously run boarding and hospital kennels 
on their own account will continue to run them under veterinary 
supervision as nursing homes for the patients of veterinary surgeons. 
Those who conduct their own business for their own profit and 
risk their capital are more to be relied on than the average wage 
earner. The increase of such establishments would provide needed 
facilities without distracting the time and energies of the veterinary 
surgeon from his proper work. The hospital service envisaged by 
the Animal Health Trust would be an even better answer, but it 
must be a very long time before they can provide even a small 
proportion of the hospitals required to cover all districts. 

Apart from such arrangements and developments, I think that 
so far as small-animal practice is concerned, where any town or 
area can support three or more veterinary surgeons, a central hospital 
mutually financed and directed and run as a separate entity, while 
each individual conducts his or her own practice with a rota 
arrangement among them for night and week-end work, would 
provide a more personal and efficient service with greater profit to 
each than a large practice with multiple assistants. 

Specialisation and laboratory services are largely interwoven with 
the external factors to which Mr. Anderson refers ; certainly neither 
can be fully maintained in private practice as we now know it. A 
spread-over of costs could only be achieved by a large contract 
system, and this brings us inevitably to the idea of a compulsory 
State veterinary service for agriculture, which I cannot think will 
be long delayed. This would also deal with another problem, be- 
cause if the farmer had to make a standing contribution for veter- 
inary service which was then his for the asking, he would cease to 
buy the nostrums which still litter so many farms, and if we are 
to regard our livestock as a national asset we cannot allow them to 
be sacrificed to empirical treatment. 

The provision of laboratories and specialists would fall easily and 
economically into a State service, and certainly, unless there is a 
rapid extension of work for veterinary surgeons in every sphere, 
on the farms, in research laboratories, as specialists, meat inspectors 
and so on, many of the increasing numbers of veterinary surgeons 
who are being turned out will be unemployable and unemployed. 

How we can combine efficiency with bureaucracy is a problem 
that has not yet been solved in any field, and it is perhaps too 
much to hope that a start will be made with a Veterinary Service. 
It will certainly not be realised if the veterinary surgeon is to spend 
most of his time checking forms, writing reports and detailing 
the steps he took to reach his diagnoses. The most promising 
scheme, in my opinion, is that put forward by my friend Professor 
Wright, which is probably well enough known to need no comment 
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here. It provides for area hospitals with ambulances, specialist 
and laboratory services, and a panel of practitioners for everyday 
work on the farm. 

Whatever our views, I believe we must accept that a National 
Veterinary Service for Agriculture sooner or later will arrive. We 
must hope that when it does, our opinions and experiences will be 
allowed to shape it, and to this end we should prepare ofirselves 
by full discussion and consideration of all angles to put forward 
plans which we feel would provide a full flexible and efficient 
service in which the workers would neither be cramped nor lose 
initiative and ambition. 

The hope, or danger—according to one’s views—that the State 
will interest itself in small-animal practice seems remote, and I think 
can be ignored by most of us practising to-day. How, then, are 
the conditions stated by Mr. Anderson to be met? I see little 
hope from the club insurance idea. The demands and facilities 
vary so widely in different districts that no common premium 
could be found, and in a voluntary arrangement one could be sure 
that only the worst risks, and the most demanding owners, would 
be in it. 

Combination and co-operation on the lines I have suggested 
earlier may go some way towards solution, but subsidy of some 
sort will have to be found if the present scale of treatment and care 
is to be maintained. Animal welfare societies have in the past 
collected huge sums of money, which they have mostly dissipated 
in clinics and schemes which have their greatest value as propa- 
ganda for raising still more money. Whether with the increasing 
financial stringency of all classes they will be able to raise these 
funds in the future seems doubtful, but if they can I suggest the 
money would be better employed in subsidising the owners for the 
amount of veterinary treatment beyond which they are unable to 
pay, or by establishing “ good neighbour” hospitals for the patients 
of veterinary surgeons. 

It is a matter of regret to me that I have been able only to touch 
without elaboration on some points of this wide and important 
subject, but I hope that it may be fully developed at divisions and 
again brought up to a national level. 

Mr. J. M. Swanney, M.R.c.v.s. (late New Zealand): Firstly, I wish 
to congratulate Mr. Anderson on his paper—a paper at once philo- 
sophic and practical. 

Secondly, like Mr. Anderson, I wish to make it clear that I am 
not an expert on veterinary clinical practice, but accepted the 
N.V.M.A.’s kind invitation because I had the opportunity of experi- 
encing general practice in this country followed by a spell of duty 
under a State Veterinary Service and am now in a position to draw 
comparisons. Fer the last five years I have been engaged in “Club 
Practice’ in New Zealand. 

As this type of practice was written up in the Record fairly 
recently by Mr. Ewer, I do not propose to go into much detail 
regarding its construction, but perhaps a few general remarks would 
not be amiss. 

The low economic value of livestock has made private practice 
an extremely precarious livelihood (even at to-day’s increased prices 
a dairy cow costs only from £10 to £15) and consequently, in 1945, 
there were only about a dozen private practitioners in the whole 
Dominion, a country whose animal population is similar to our own. 

Certain isolated groups of farmers, seeing the need for qualified 
veterinary attention, had formed themselves into associations or 
clubs and employed veterinary surgeons on a salaried basis. This 
idea spread rapidly and clubs sprang up all over the country, but 
more particularly in dairying districts. Roughly, two systems were 
in operation—one where the veterinary service was run as a depart- 
ment of a dairy factory and the other as a separate entity where 
membership was open to the individual farmer. Under the factory 
system all farmers who supplied cream to the factory were auto- 
matically entitled to the service. 

Under the club system the usual method of financing the concern 
was to make a levy of 1/20 to 1/10 of a penny per Ib. of butterfat 
supplied. This worked out at approximately Is. 3d. to 2s. 6d. per 
cow per annum. Charges for visits varied from 5s. to 7s. 6d., 
revisits 2s. 6d. to 5s. irrespective of distance travelled, medicines 
being dispensed at little more than cost price. 

Control is exercised by an executive committee of farmers either 
elected for that purpose in the case of separate clubs, or by the 
committee of the dairy company in the case of the factory system. 

Naturally conditions varied widely from club to club, some having 


reasonable surgery and office accommodation, others having none 
at all, some provid.ng good cars, others providing delapidated 
trucks. 

In 1946, the Government, seeing the need to bring some degree 
of uniformity and stability to the club movement, passed the 
Veterinary Services Act which aims at “ making provision for the 
establishment and maintenance of veterinary services for farmers, 
and-for that purpose to constitute a Veterinary Services Council and 
to define its functions and powers.” 

The Council is constituted as follows : — 

Three members from the Government. 

Two members from the Dominion Federation of Farmers Veter- 
inary Services ; 

Two members from the Dairy Board ; 

One member from the Meat Board ; 

One member from the Wool Board ; 

One member from the New Zealand Veterinary Association. 

Its funds are contributed as follows : — 

From the Dairy Board 3 or £23,300 in 1947-48 
From the Meat Board } or £10,000 in 1947-48 
From the Wool Board 1/12 or £1,500 in 1947-48 


£35,000 
and an amount equal to that total from the Government (£35,000). 

Up to the present each club has been granted a subsidy from the 
Council at the rate of £400 per annum per veterinary surgeon. 

This naturally has stimulated the formation of new clubs. At 
August Ist, 1948, there were approximately 64 “ practitioner ” veter- 
inary surgeons of whom 50 were engaged in club practice, ten in 
race-horse and/or small-animal work, and four in private practice 
covering an agricultural area. 

So much, therefore, for the disposition of the veterinary surgeons 
in practice. 


ADVANTAGES OF A CLUB SysTEM 

(1) From the Farmer’s Point of View 

(a) The service is cheap. 

(b) It provides a veterinary service where normally there 
would not be one. 

(c) It encourages preventative medicine 

(2) From the Veterinary Surgeon’s Viewpoint 

(a) The salary gives financial security. 

(b) There are no financial worries attached to the practice 
and, under the factory system, no bad debts, as the 
veterinary account is merely deducted from the 
farmer’s cream cheque. 

(c) There is no “ opposition ” and relations with neighbouring 
veterinary surgeons are usually of the best. 

(d) The low visit charge encourages early notification of 
cases with all its resultant benefits. 

(e) It facilitates collective working, e.g., the vaccination of 
calves against abortion is done en masse and costs are 
kept at a minimum. 

The disadvantages of this system are by no means so easily 
tabulated, for they embody wide principles which will vary with 
an individual’s basic outlook. For example, many find it tedious 
to have to explain one’s actions to a committee of laymen. Com- 
mittees naturally vary, but I feel that the veterinary surgeon rust 
be given reasonable status on any committee of control. 

Another cause of dissatisfaction is the fact that the only thing 
that is limited under the club system in New Zealand is the veter- 
inary surgeon’s income. The more popular he becomes, the busier 
the practice, whilst his income remains static. The Veterinary 
Services Council is now examining ways and means of paying 
bonuses, but this is going to be rather cumbersome, taking into 
account, as it must, the number of animals in the area, the number 
of cases visited, mileage covered, type of terrain, etc., etc. 

Human nature being what it is, the security offered by the 
salary tends in time to lead to a slackening of effort on the part of 
the veterinary surgeon. I regret to say this, but I fear it is never- 
theless true. 

Another point—which may appear unimportant to some—is that 
under the club system no pride of possession of a practice can 
ever exist, for the practitioner is constantly liable to removal or 
replacement and he can never feel that the practice is his own. 

Other disadvantages existed in New Zealand which need not exist 
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elsewhere, ¢.g., as practitioners each had an allotted area, the farmer 
had no choice of veterinary surgeon and it was, of course, quite 
impossible for one man to satisfy all his clients. Again in the 
matter of lay committees, if the development of a veterinary service 
had originated from the profession there would not have been 
the same necessity for a veterinary minority on all committees and 
councils. 

To summarise—I feel that the preventative side of veterinary 
medicine can, with advantage, be undertaken by a “ nationalised ” 
body. Results from “preventative” preaching are rarely imme- 
diately obvious and often unspectacular, only few livestock owners 
being prepared to pay the true value of such advice. In fact, 
successful preventative practice must ultimately cut down the prac- 
titioner’s work and income. It can hardly be expected, therefore, 
that a practitioner will devote his maximum effort in this direction. 

The treatment of the sick, however, presents an entirely different 
problem. This, I feel sure, is an individual’s job and should be left 
in the hands of independent men. After all, that little extra bit 
of care and attention, which is so vital to successful clinical prac- 
tice, can flourish only in a close client-practitioner relationship. 
The very nature of clinical practice, with its irregular hours and 
great variety of tasks, does not lend itself to standardisation or 
regimentation of any kind. 

I feel I owe Mr. Anderson an apology, for my remarks could 
scarcely be called a discussion of his paper. If, however, what I 
have said serves to emphasise some of the dangers of complete 
nationalisation of our profession, then I feel that my words have 
not been in vain. 

Mr. J. M. IncraM, m.8.c.v.s. (Oxted, Surrey), who was the fourth 
opener of the discussion, said: I would preface my remarks by 
saying that I hope to gain more from the discussion than you will 
gather from me, because I am deeply conscious that my own 
organisation is far from perfect and that I am most willing to learn. 

As Mr. Anderson has stated, the type of practice, the nature of 
diseases, the diagnostic and therapeutic measures have changed 
markedly in the past ten years. The more important the part we 
played on the farm the greater became our responsibilities and the 
worries which were a natural sequel. 

Although we must be proud of the part that we played in the 
survival of our country and the improved conditions in rural Britain, 
we must be aware of the need for the profession and the general 
practitioner in particular to be able to offer a more fully collaborative 
service to the community. This will necessitate the full utilisation 
of all our clinical resources, backed by the specialists in Pathology, 
Bacteriology, Biological Chemistry, Genetics, etc. All practitioners 
will agree that within the past few years there has been a marked 
improvement in laboratory service, but there is need for further 
extension in this direction. One is conscious that with the present 
facilities the specialists and laboratories are overworked, so much so 
that one does not send for investigation all the specimens that could 
be sent. 

There must be the minimum delay in applying knowledge gleaned 
by research workers, although care must be taken not to use new 
lines of treatment on a large scale until clinical trial has justified 
their further application. Unless this condition is observed, what 
may well be quite valuable agents and methods will be used indis- 
criminately and fall into disrepute. 

The organisation of general practice to-day has become very 
complex, with far more responsibilities, more clerical work, a larger 
capital outlay and a very definite deficiency of trained lay staff. 
The efficient running of a practice has also been complicated by 
the fact that large numbers of our younger colleagues gave valuable 
years of their lives to war service, and are only now getting back to 
where they would have been but for this sacrifice. There can be 
no disputing the fact that efficiency can be gained only through hard 
work and experience with the development of a clinical sense. 

Good premises are very essential to the well-being and efficiency 
of a practice. Many practices have outgrown their premises. As 
Mr. Anderson points out, present-day conditions of housing short- 
ages, building difficulties under I'cence, even for repairs, and of 
course Town and Country Planning mean that no easy remedy exists. 
Apart from Mr. Anderson’s observations with regard to surgery 
and waiting rooms, other requirements are a good office with an 
efficient filing system, a laboratory—not too elaborate but sufficient 
for clinical laboratory tests. The more detailed work should go to 
the specialist on the specific subject. In our area within easy reach 


of Weybridge, Beckenham, Frant and Wye, excellent assistance is 
readily available, but there are many areas not so well served, and 
it is in these that further assistance must be forthcoming. 

The day of the one-man practice is not quite over, although 
present conditions tend to eliminate it as far as large-animal work 
is concerned. We do know of many colleagues who are so indi- 
vidualistic and independent in outlook that they prefer the one-man 
practice, arguing in its favour that it leads to a happier existence 
and results in greater personal service—which we must agree has 
its compensations. At the other extreme many practices are too 
large and unwieldy and have tended to become much less efficient. 
The loss of direct contact with the principal gives rise to dissatisfied 
clients. Last but not least, the additional income left to the 
principal after he has paid income tax is no compensation for the 
added responsibility and worry. 

Contrary to Mr. Anderson's view, we believe in a practice being 
centralised, but we admit that under certain circumstances there is 
a need for decentralisation. 

I must confess that chaos does exist occasionally in the centralised 
practice but believe this to be due to bad management or bad 
staffing arrangements or a mixture of both. 

Why should there be a greater scope for the junior partner or 
senior assistant in decentralised practice ? Surely in centralised 
practice if they are retained in their own particular area, unless an 
exigency demands their temporary absence, they are given at least 
equal scope and facilities for the development of the personal touch. 

I agree that there is nothing worse than two or three people seeing 
the same case on different occasions, and this should be avoided 
at all costs. On the whole owners do prefer a continuity of service. 

Decentralisation necessitates a large lay staff because when the 
practice is centralised the absence of one member, although happen- 
ing every day of the week, does not upset the balance of the practice 
as it would the branches with their consequently smaller staff. The 
centralised system leads to more efficient utilisation of graduate 
and lay staff, and to better facilities. 

A further saving can also be effected—light and fuel and other 
incidentals such as telephones, etc. The better servicing and main- 
tenance of cars by a trained mechanic-handyman is another factor 
in support of centralisation. 

In our opinion the need for centralised hospitalisation of cattle 
will rarely exist unless from the small one-man practice unable to 
cope with the few major operations called for in the bovine. A 
complication would be the provision of accommodation for attested, 
tested and non-tested cattle. 

With regard to specialisation, veterinary practice is not conducive 
to the development of specialists as in our sister profession, except 
so far as concerns : — 

(a) Race-horse practice, where more often than not they are con- 
fined to certain areas. 

(b) Small-animal practice in the cities and larger towns. 

(c) Cattle practice, which on the whole is usually associated with 
one or other of the other classifications in varying proportions 
and where the adjective mixed prefaces general practice. 

While we are aware of the impossibility of mastering all of our 
many activities we do feel that variety is the spice of life. Much 
knowledge and skill acquired from the treatment of one species 
can be utilised in the case of other species. During recent years 
the younger members of the profession have shown a marked prefer- 
ence for the larger animals. In general there is far more room for 
the all-rounder or, should I say, the good general practitioner. 

The general practitioner owes much to his clientele, which cannot 
be repaid by long periods away from his own practice specialising. 
The specialist or consultant can be found in the V.LO. service, 
college teaching staffs and the Animal Health Trust. To have a 
specialist in this or that in one and the same practice would entail 
many extra journeys with two or more people going over the same 
ground, adding considerably to the running costs of the practice. 

To-day equipment, much of which rapidly becomes obsolete, 
involves enormous capital outlay. For example, the costly vaginascope 
and syringes used for A.I. were quickly superseded by the simple 
glass pipette and syringe connected by a piece of rubber. 

The necessity for sterilisation of instruments means that large 
stocks of syringes, catheters, etc., must be provided. Unfortunately, 
the more one has in use, the less care seems to be paid to their 
maintenance. Not the least expensive items to-day are cars and 
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their maintenance. The figures for these, compared with previous 
times, are simply astronomical. 

Although more applicable to small-animal practice, X-ray equip- 
ment can be of considerable help in large-animal work. 

The newer fields opened up by the sulpha drugs, antibiotics and 
hormone preparations, have added greatly to the cost of veterinary 
practice. This added cost is passed on to the farmer with the 
consequent larger bills. One has to be continually on guard to 
ensure that a high proportion of these expensive items are not being 
used more often than need be or that their use is justified on 
economic grounds. Mr. Anderson has pointed out this fact, but 
it is so important that we wish to re-state it to underline our total 
agreement. Considerable outlay is required to stock these drugs and 
we have on more than one occasion been appalled at the stocks held 
that have quickly been rendered redundant by the introduction of 
a supposedly better preparation. : 

We simply cannot follow Mr. Anderson’s statement that “He is 
doubtful whether S.19 vaccine was ever a suitable vaccine for the con- 
trol of abortion in this country.”” To us it appears that the control of 
abortion with strain 19 vaccine has changed the herd picture al- 
though it has brought to light the high incidence of non-specific 
abortions. With regard to calfhood vaccination, there is no doubt 
whatever that re-vaccination is imperative and we prefer initial 
vaccination at six months followed by a second vaccination just 
before or about the time of service. Vaccination with strain 19 has 
caused a considerable increase in clerical work because in pedigree 
herds it is advisable to blood test before or at the time of vaccina- 
tion. Records should be kept of the name and cow number of the 
date of blood test and vaccination, of the laboratory carrying out 
the blood test and later of the second vaccination date. 

We agree that full support should be given to the N.V.M.A. to 
establish specific standards of potency for bio'ogical preparations. 
Further, the time has come when indiscriminate advertising and 
sale of worthless “cure-alls” should be strictly controlled, as in 
many parts of the Commonwealth. 

We cannot agree that there should be a further extension of the 
actual physical hypodermic injections by farmers and stockowners ; 
these should be confined to certain specific instances which already 
we concede. 

There is no doubt that the more generalised use now being made 
by the stockowner of his veterinary surgeon has come about through 
the appreciation of our worth allied to the national importance of 
the herd and its products. To maintain and even improve these, 
it is imperative that the veterinary surgeon should keep well abreast 
of the latest developments in farming. There have been vast 
changes in agricultural practice and these changes, whilst procuring 
more and better food in many cases, may well be the cause of, certain 
important problems, e.g., bloat, acetonaemia and certain reproduc- 
tive disorders. These problems must be solved to the best of our 
abil'ty and it will entail, as Mr. Anderson so rightly states, a 
preparedness to go to endless trouble and time. Personally I enjoy 
the privilege of advising on preventive medicine. 

We can also do much to give further encouragement to the eradi- 
cation of tuberculosis and to the control of brucellosis, although 
the Government could materially assist by financial inducement. 
We also feel that the time for the complete eradication of tuber- 
culosis from specified areas has arrived. 

A good clinical picture can be built up in the acetonaemia, hypo- 
calcaemia, hypomagnesaemia and aphosphataemia syndromes by 
submitting appropriate blood samples to the Biochemistry Depart- 
ment at Weybridge. 

Obviously more veterinary surgeons will be needed, but at the 
same time we must realise that there is a limit to what we can charge 


. the farmer. 


We must work in close collaboration with the Ministry. We would 
not be averse to a scheme embracing tuberculosis, contagious abor- 
tion, Johne’s disease and mastitis, provided it entails full use of the 
general practit‘oner. We know that schemes and suggestions are 
more readily acceptable through the medium of the general practi- 
tioner than when they are received direct from official sources. With 
regard to nationalisation we are in complete agreement with Mr. 
Anderson. This would lead to the loss of independence of thought 
and action and of our sense of reality. Here we must acknowledge 
that we have received nothing but help and encouragement from 
our colleagues on the Ministry staff. Any fault would appear to 
have a source beyond them. 


On the other hand, if we are not subjected to compulsory 
measures, we [ail to see why the farmer should have a compulsory 
scheme forced on him. Some other means, more arbitrary, must 
be found if there is to be a scheme, but the present scheme has 
now quite outlived its usefulness. 

We fail to see why our independence should be severely curtailed 
by the reorganisation of the Royal College by grants for veterinary 
education, by Government interest in veterinary research and by 
the right of the Government to issue licences to unqualified practi- 
tioners. These facts should stir the public, broaden our outlook, 
gain fresh recruits of a good type, increase the very much needed 
research and, if the Government remains faithful to its promise, 
finally do away with that mockery, unqualified practice. 


As time did not allow of any general discussion of Mr. Anderson's 
paper, the CHainMan invited written contributions for publication 
in the report of the proceedings. The following communication 
has been received in response : — 

Mr. Ivan Curistensen (Gothenburg, Sweden): Perhaps it may 
be of interest to my English speaking colleagues to hear something 
about the present organisation of veterinary practice in Sweden. 

Since the year 1830 we have had 25 county veterinary surgeons 
(Taus-veterinarians) engaged by the State as consultant directors 
to the County Chief (Lord Lieutenant, “ Lanshondring”) and the 
County authority. These officers are allowed to pursue ordinary 
practice. Some of them (five) are at the same time engaged as 
border control (quarantine) veterinarians. The “ Tausvet.” has 
survey over the food hygiene throughout his county and reports 
annually to the Veterinary Board concerning the animal health 
and the food hygiene arrangements in his area; in addition, he is 
required to report each month on the infectious and contagious 
diseases which have occurred therein during that period. He ranks 
as the chief veterinarian of his county. 

Every county is divided into a number of districts, each with 
its “distrikt veterinar.” Since 1933 these have been engaged by 
the State. They are obliged to give all veterinary practice in their 
areas in accordance with a charge (tariff) confirmed by Parliament, 
mutually agreed upon by the Association of the National Veterinary 
Surgeons and the District Veterinary Surgeons. The yearly salary 
from the State is to-day, to the county veterinarian about 10,000 to 
17,000 Sw.Kroner and for the district veterinarian about 6,000 to 
8,000 Sw.Kroner. Veterinarians engaged in food hygiene inspection 
work are, in, e.g., Stockholm and Gothenburg, allowed to practice. 
In Sweden only very few veterinarians are engaged solely in private 
practice. 

Many district veterinarians, with the co-operation of the local 
authority, have established clinics or hospitals with a small labora- 
tory for the examination of blood, urine, faeces, etc. We are 
endeavouring to get more of these small clinics set up at these local 
veterinary stations; we are also working for the establishment of 
one (or more) animal hospitals in each county where veterinary 
specialists will be engaged, with special nurses for different types 
of animal (horses and cattle, as well as for dogs). Some of these 
clinics and hospitals are established and furnished with modern 
equipment by the Swedish Blue Star Association, sometimes in 
co-operation with the local commune authorities. In recent years 
the Royal Veterinary Board has given directions how to construct 
and equip such clinics, of which it has supervision. 

Both veterinary surgeons and farmers scem to be comparatively 
well satisfied with this organisation of our veterinary practice. 

In Sweden all regiments with horses have modern hospitals for 
them in which also other kinds of animals are accepted for treatment. 


* * * * * 


Tue Repry 


Mr. L. Guy Anperson, replying to the discussion, congratulated 
the participants, because he had felt himself almost totally in agree- 
ment with everything said. He was glad that Mr. Ambrose in 
particular, and Mr. Hewetson, largely confined their remarks to the 
internal aspects of practice. The tendency away from small 
animals and into farm practice was almost inevitable, owing to the 
vast amount of Government propaganda and other factors. The 
authorities: of the veterinary schools, quite rightly under existing 
circumstances, had stressed that aspect in teaching. 

He agreed very strongly with Mr. Ambrose’s suggestion that 
where possible small animals should be brought to the surgery, 
and not the veterinary surgeon to the animal. That had been 
followed in his practice for a long time. It was clear that a better 
service could’ be given, much more quickly and easily, at the 
surgery. He also agreed with the point about social contacts of 
veterinary surgeons. 
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Mr. Hewetson had quest‘oned whether practice was a vccation 
or a business. The duterence was rather one of words than of 
princip'e. He had started by saying that it was a vocation and 
had occup‘ed almost all the rest of the paper in wondering how it 
could be carried out on a business basis! . 

There had been some further discussion on the s.ze of practices, 
and he thought that in coming to any conclusion upon that they 
must be strongly influenced by Mr. Ambrose’s remarks as far as 
small-animal practice was concerned. Probably the smaller the 
practices the better. On the other hand, condit ons in rural areas 
were such that one-man practices at any rate were very difficult to 
run, 

As to the question cf centralisation or decentralisation, there 
again, as he had indicated in his paper, there was a lot to be said on 
both sides, but certainly by decentralisation—that is to say, by 
running a practice from branches—the personal touch was largely 
maintained. In answer to. Mr. Ingram’s question, the point of 
giving better scope to the jun-cr man was that such a man was 
put in charge of a branch and was given very much greater respon- 
sibility in that way than by work.ng as a jumor in one centre. 

Mr. Swanney’s remarks on club practice had been extremely 
interest.ng. Many of them must have read an article in the Record 
some time ago on this subject, and this, combined with his explana- 
ton, would give them very much food for thought. He gathered 
that one of the snags was that the farmer had no choice of veterinary 
surgeon, but there was equally the snag that the veterinary surgeon 
had no choice of farmer! 

Mr. Ingram had rather taken him to task on two points—strain 19 
vaccine and the suggestion behind some remarks in his paper that 
they might encourage a greater amount of work among laymen. 
He thought most of them had been present earlier that morning in 
the International Congress and had heard Dr. Wooldridge’s refer- 
ence to the greater use of laymen. Dr. Wooldridge had put the 
pe'nt more clearly than he himself could do. He felt that a great 
deal of veterinary manpower could be conserved if a certain amount 
of routine help were given by lay workers under proper veterinary 
supervision. As regards strain 19, that was a rather deliberate 
attempt to create some discussion. The point behind it was simply 
this, that ths particular vaccine was introduced into the U.S. 


. Specifically to be used in cenjunction with the test and slaughter 


policy. For that purpose it was almost a perfect vaccine in that 
the great majority of the vaccinates lost their positive agglutination 
ttre by the time they were adult. In this country the same condi- 
tions did not apply. It was still not known exactly how long the 
immunity lasted. Many of them were of the opinion that revaccina- 
tion at a comparatively early age was very necessary, and some of 
them—those who lived in areas where the self-contained herd was 
the basis of the local husbandry—might feel sometimes that by using 
calfhood vaccination alone they were carefully protecting their 
animals when they were not endangered, and that by not revaccin- 
ating them on going into the da‘ry they were failing to protect them 
when they were in danger. 

He thanked the openers of the discuss’on, the more because he 
had been terribly conscious of the deficiencies of his own paper. 
They had filled up the gaps remarkably well, and had thereby 
presented a very much more interesting picture. 


“UNNECESSARY LOSS FROM FOWL PEST” 

“ Whenever I read of a fresh outbreak of fowl pest it makes my 
blood boil. The introduction of the disease three years ago into 
the U.K. was so undesirable ; so unnecessary,” writes Mr. John R. 
Harvey, General Secretary of the Poultry Association of Great 
Britain, in the issue of Farming News of September 23rd, and 
continues: “I have no doubt the best advice available, the best 
veterinary opinion was opposed to the import of dead poultry into 
the U.K. from countries where the disease existed. The Government 
did not accept it obviously. 

“ The result—full restrictions on the movement of poultry ; 170,000 
birds slaughtered in 1947 and £170,000 paid in compensation ; 
61,000 birds slaughtered in 1948, and about 70,000 slaughtered in 
the first nine months of this year. In 1948 £64,000 was paid in 
compensation. Besides those slaughtered there were those b‘rds 
that died. 

“As a result of further representations made, «he Ministry of 
Food have adopted more extensive arrangements to avoid the spread 
of the disease from imported table poultry. The distribution of the 
eviscerated imported poultry is now restricted to certain industrial 
areas. In Hungary, where the pest is common and which country 
exports a lot of table poultry, vaccination of all poultry over six 
weeks is to be compulsory. . . . Let us all agitate strongly until this 


scandal of importing disease is stopped.” 


TECHNIQUES IN SMALL-ANIMAL SURGERY 
(Demonstrated by Colour Film) 
By 
DR. JAMES FARQUHARSON 
(CoLorapo, U.S.A.) 


One of the most popular sessions was held on the afternoon 
of Saturday, August 13th, when Congress had the privilege 
of hearing Dr. James Farquharson, of Colorado, at the 
Central Hall, Westminster, in exposition of his series of 
admirable colour films, illustrating his theme “ Techniques 
in small-animal surgery.” There was a very large and 
enthusiastically appreciative attendance. 

Mr. W. L. Weipers (Glasgow), who presided, in opening 
the proceedings, said: I have great pleasure in introducing 
Dr. Farquharson. He is well known to many in this audience 
as a result of his activities in the A.V.M.A. of which he was 
President two years ago. He is Professor of Surgery at Fort 
Collins and we have also had an opportunity earlier this week 
of studying his surgical technique in cattle practice. 

Many of us who have tried to arrange a surgical demonstra- 
tion in the past know the limited opportunity of a large number 
of people in following the details of the demonstration. It 
seems to me that this new method of the coloured film solves 
the problem. 

lr. FARQUHARSON: Instead of presenting a paper or 
making any formal address, | propose to show a colour film 
illustrating operations of small animals. At many clinics it 
is only the surgeon himself and perhaps one or two others 
who have the opportunity of seeing the operation, but by 
means of the film the procedure is made available to other 
clinics and for teaching purposes. It has been said that we 
remember 15 per cent. of what we hear and 50 per cent. of 
what we see, and in veterinary education the visual method 
has considerable scope and promise. One picture, it is said, 
takes the place of 1,000 words. 

My first reel is a colour film of an operation on a cat, three 
years of age, which had what was diagnosed as hydronephrosis 
of the kidney, and for this operation it was decided that a 
complete nephrectomy should be done. When the cat was 
anaesthetised and opened up we found, much to our surprise, 
a large cyst on the liver. The operation showed the cyst 
coming into view and revealed its contents. With a wide- 
angle lens a study of the cyst could be made. The size of 
the gall-bladder was also noted. The various stages in the 
removal of the cyst from the left lobe of the liver, including 
the suturing after the operation, are well brought out in the 
film. The actual operation occupied from 35 to 40 minutes. 
It was performed under completely aseptic conditions. It is 
possible that not all the suturing shown on the film is 
necessary, but it is important to ensure that the tissues are in 
the right position. Saline was available during the operation, 
but it is not used unless there is a large amount of dehydra- 
tion. The final shot in this reel shows the recovered animal, 
ready for the sutures to be removed. 

The next picture shows an operation on a female spaniel, 
six years of age, which has never been spayed. It had become 
pregnant, but eventually some trouble had developed and an 
operation was necessary on the ovary. Here again the wide- 
angle lens was used and an excellent view is presented. As is 
evident from the final shot, the dog made an excellent 
recovery. The ovary was taken out and the suture was passed 
through the body of the uterus. 

In another case concerning a retriever, it had been noted 
that the dog seemed very listless, rather anaemic, and had a 
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great deal of gastric gas. It was determined to carry out the 
operation of splenectomy. The dog was opened up with a 
mid-line incision and a very large spleen was removed. Here 
again I would draw attention to the careful suturing and the 
quality of the catgut which was used. 

In another dog an operation was performed for involution 
of the uterus. A cyst was found on the horn of the uterus. 
The operation was entirely successful and later the dog had 
three puppies. 


Discussion 


Mr. S. F. J. Hopcman (Newmarket): As opener to this discussion 
I feel that | owe you an apology for not giving you a set paper 
as is customary. My not having done so is due to the fact that, 
until I arrived in London, I had no idea what subject Dr. 
Farquharson intended to handle. As you have seen, he has himself 
diverged from the customary by showing us this series of films 
with a running commentary, so that less excuse is necessary if I 
follow his precedent with an unconventionally brief, and more or 
less impromptu, opening. This very brevity is not without its 
advantages if it does not weary your patience with its length and 
gives ample time for the discussion, that I, for one, always feel 
to be of more practical value. 

My immediate reaction to the film that I have seen for the first 
time this afternoon is to strengthen my faith in the educational 
value of all films, and particularly those dealing with surgery. 

The two main advantages are: for the teacher, that it is far 
easier to explain his technique when his audience can follow his 
lecture with their eyes as well as with their ears ; and for the pupils, 
that everybody can sce clearly what is being done, which is by 
no means the case when a demonstration is given in the flesh— 
besides which, pupils will remember more accurately what they have 
seen, since visual recollection is sharper than oral. 

I do not believe nowadays many people will disagree with my 
opinion, but whenever I express it in any gathering of my colleagues, 
somebody is sure to raise the old bogey of expense. Now in my 
opinion this tiresome sprite should be buried once and for all. 
Where advancement in learning is at stake we cannot afford to 
consider expense. 

In this particular case I maintain firmly that, even from a business 
point of view, films are a sound investment. Here we have a record 
that can be used again and again for the benefit of hundreds, nay, 
thousands of pupils and of our colleagues. I will go further. 
International films with a running commentary jin different lan- 
guages, demonstrating the technique of various countries, should 
be in constant circulation and should be available to colleges all 
over the world. 

I should like to say a word on technique. Each one of us develops 
with time and practise his own individual differences, but there 
are some fundamental rules that, in my opinion, are important to 
us all. 

Good technique should include sterility before, during and after 
operation. It is good discipline beth for surgeon and nurses, and 
nothing can excuse slip-shod methods. 

I have often heard it said that dogs are more resistant to infection 
than man, and that for this reason the same precautions as in 
human surgery are a waste of time and expense in a veterinary 
operation. I do not believe this, and even if it were true, the reason- 
ing is fundamentally unsound. 

There is in fact no excuse for not conducting an operation 
properly, i.e., with every precaut‘on made available to us by modern 
knowledge and teaching. I am fully aware of the expense involved, 
but I do not believe it to be as formidable as it is often represented 
to be, nor do I think that it should be permitted to stand in the 
way of the conscientious practitioner. 

I believe that there are few limits to the possibilities of modern 
surgery, and that we have by no means reached the heights that 
ultimately we shall achieve. 

But as we raise the building higher let us not forget that its 
only sound foundation is still a good technique. 

We are all grateful to Dr. Farquharson for coming here this 
afternoon to give us this very interesting and enlightening demon- 
stration, though I find myself wrestling with the demon pf envy 


when I find how much farther and harder our American colleagues 
have ridden my pet hobby-horse of the educational film. 


The CHAIRMAN intimated that Dr. Farquharson had other 
films to show, and the audience expressed its desire to see 
them instead of continuing the discussion. 

The next film shown by Dr. Farquharson was a demonstra- 
tion of brain surgery in the dog. A dog had a depressed frac- 
ture of the skull, resulting in inco-ordination, and the film 
graphically showed how the brain surgery was carried out. 
Dr. Farquharson said there was no need to be afraid of these 
operations, he had carried out several of them. That the 
operation was successful was shown by the movements of the 
dog immediately after its return to consciousness. All the 
previous inco-ordination had disappeared. 

Another film illustrated a complete hysterectomy in a dog, 
and here again Dr. Farquharson drew attention to the placing 
of the sutures. 

The CHAIRMAN said that the time occupied by the showing 
of the films had been very well spent. The films justified 
completely his opening remarks: they were most excellent 
and, from an educational point of view, extremely valuable. 
They showed surgery of a very high order. He proposed a 
vote of thanks to Dr. Farquharson which was very heartily 
accorded. 


N.P.B.A. EXHIBITION OF BACON AND PORK CARCASES 


Britain can produce the best quality bacon and pork in the world. 
A practical demonstration of this has been afforded to both the 
preducer and the housewife over a number of years by the annual 
Bacon and Pork Carcase Competitions organised by the National 
Pig Breeders’ Association. 

This year’s competitions were held at the Repository, Lincoln 
Road, Peterborough, on Wednesday, September 28th, when approxi- 
mately 100 carcases from pedigree and first cross pigs were on show. 
The display, which consisted of competitive and unselected entries, 
was of even better quality than in preceding years. Awards were 
made according to tables of points based upon measurement and 
inspection. 

The competitions were first introduced in 1932 with two objects 
in view. The first was to give to farmers and pedigree pig breeders 
the opportunity to examine and compare the quality of carcases 
from their stock, and so to determine the strains within breeds 
most capable of meeting trade requirements. The second was to 
show the housewife that carcases from British pigs are superior to 
those from foreign sources. The competitions have shown what 
the British pig industry can produce. But bacon and pork of the 
quality seen at Peterbcrough will never grace the tables of this 
country in any quantity unless adequate supplies of feeding-stuffs are 
available. 

* * * 


BIRD PRESERVATION 


Besides those activities already in progress, the annual report 
of the British Section of the International Committee for Bird 
Preservation describes the formation of an International Wildfowl 
Research Institute. Accommodation for the new Institute has been 
provided at the Zoological Museum, Tring, and Dr. E. Hindle, 
scientific director of the Zoological Society of London, has been 
appointed honorary director. The Institute will be the international 
centre for existing and projected research into matters affecting 
wildfowl, and, it is hoped, will also build up study collections 
(including specimens, photographs, slides and films), which could be 
used for exhibitions designed to arouse a wider interest in wild- 
fowl. Other items in the report include information collected by 
wildfowl counts during 1947-49; a list of counties which have 
agreed to give complete protection to the barnacle goose (Branta 
leucopsis) for,a period of five years; an account of the action 
taken to prevent the netting of geese on the Wash at Holbeach and 
details of the ringing of wild duck being carried out at Orielton, 
Abbotsbury and Slimbridge. In the report there is also a full 
description of the British Wildfowl Exhibition which was held 
in London, and an account of various conferences which were 
held with other European members of the International Com- 
mittee for Bird Preservation.—Nature. 
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DEMONSTRATIONS AT THE 
ROYAL VETERINARY COLLEGE 


The last day of the Association’s Annual Congress was 
spent at the Royal Veterinary College. Here, by kind per- 
mission of the Principal—Professor J. B. Buxton—an extensive 


programme of demonstrations had been drawn up, to fit in- 


with the three papers (given by Dr. C. P. Zepp, Dr. J. O. 
Knowles, and Dr. E. J. Voute, respectively) and with the 
meetings concerned with N.V.M.A. business ; that is to say, 
the adjourned Annual General Meeting, the Closing Meeting 
and the First Meeting of Council for 1949-50. 


Dr. R. F. Montcomertie (President, N.V.M.A.) opened 
the day’s proceedings by thanking the Royal Veterinary 
College for the facilities they had put at the disposal of the 
Congress, and Professor J. B. Buxton, the Principal of the 
College, responded by giving a brief but sincere welcome to 
all those who were attending the proceedings with a par- 
ticular word of welcome to visitors from overseas. 


Following these introductory courtesies, Dr. Zepp— 
who is President of the American Veterinary Medical 
Association—gave a most interesting and lucid commentary 
(given in full below) on the splendid colour film which 
illustrated the subject of his paper: “ Surgical Correction of 
the Diseases of the Ear in the Dog and Cat.” Dr. J. O. 
Knowles, of Miami, Florida, followed—after a brief interval 
for coffee—with his address on “ Fracture Repair by Bone 
Pinning.”” His dry humour and common-sense were much 
appreciated, and his evident surgical skill—of which the slides 
illustrating his talk allowed one to form some idea—can only 
be described as impressive. 

After lunch in the College Refectory, Dr. H. Moltzen- 
Nielsen, of Copenhagen, gave a demonstration of bone- 
pinning in the operating theatre of the Beaumont Hospital. 
Mr. Gordon Knight, who has done so much work with intra- 
medullary pins that it was disappointing not to have a demon- 
stration by him also, introduced the patient. This was a 
Siamese cat which had been brought to the College after an 
absence from home of ten days, during which it had sustained 
a serious fracture of the tibia and extensive lacerations. Dr. 
Moltzen-Nielsen, who was assisted by his wife, was watched 
with great interest as he operated before a large audience. 

While this operation was in progress Dr. E. J. Voute, of 
Amsterdam, was discussing his paper on “ Intratracheal 
Narcosis in Small Animals,’’ which was illustrated with a 
film and attracted a large audience. 

It is not possible, in the space available, to do more than 
list the large number of demonstrations which the College 
staff had arranged: No. 1 in the original list being the 
operation by Dr. Moltzen-Nielsen :— 

(2) Collection of semen and artificial insemination of 

domestic rabbit. 

(3) (a) The treatment of actinomycosis of the jaw in cattle 

by penicillin. 
(6) The johnin test, using sub-surface culture johnin. 
(c) Multiple lipoma formation in the mesentery of the 
cow. 


(d) Use of metal detector. 
(4) Localisation of respiratory centres in the sheep. 
Department of Physiology. 


(5) Radiographs of surgical conditions in small animals. 
In the Beaumont Animals’ Hospital. 


(6) (i) Renal osteodystrophy (rubber jaw) in the dog. 
(ii) Foetal anasarca in the cat. 
Department of Anatomy. 


(7) (i) The establishment of the cranial ganglia in the cat. 

(ii) Implantation and the yolk-sac placenta in the cat. 

(iii) The structure of the endometrial cups in the mare. 
Division of Histology and Embryology.. 


(8) (i) Purpura haemorrhagica. 
(ii) The morphology of Coenurus serialis in rabbits. 

(iii) Sundry biological specimens. 

Division of Biology. 
(9) Microdetection of alkaloids. 
Division of Chemistry. 
(10) (i) Chemical test (Cuboni Method) for diagnosis of 
pregnancy in the mare. 
(ii) Animal Nutrition : metabolism experiments. 

(iii) Investigation of possible toxicity for pigs of a com- 
pound (T.C.N.B.) preventing dry rot in 
potatoes. 

Department of Animal Husbandry. 


(11) (i) Calf mortality data and seasonal incidence of 
deaths among calves in England, Wales and 
Southern Scotland during the past three years. 

(ii) The “ K” antigens of Bact. coli recovered from 
diseased and normal calves. 

(iii) Observations on the protective properties of 
colostrum. 

(iv) Pathology and bacteriology of pneumonia in cattle, 
particularly in calves. 

(v) Lead poisoning in calves. 

(vi) Corynebacterium renale 
(a) metabolism 
(6) localisation in the kidney of mice after intra- 

venous inoculation. 

(vii) Corynebacterium pyogenes 
(a) toxin production 
(6) effect of alum-precipitated toxoid in cattle. 

(viii) Laboratory diagnosis of Johne’s disease. 

(ix) Experimental Johne’s disease in goats. 

(x) Preparation of Vibrio foetus suspension and its use 
in the agglutination test. 

(xi) Changes in the intestine, salivary glands, muscles 
and ovary of Ixodes ricinus L. during the 
development of the nymph to the adult stage. 

(xii) An undetermined parasite in the lungs of a mole, 
Talpa europaea L. 

(xiii) Some cases of interest from the routine diagnosis 
laboratory, including 
(A) in the dog :— 
(a) contagious hepatitis. 
(6) paralysis from compression of the 
spinal cord. 
(c) chronic encephalitis. 


(B) in the sheep :— 
muscular dystrophy. 
Department of Pathology. 


It is safe to say that the care which had gone into the 
preparation of these exhibits, or demonstrations, was greatly 
appreciated ; and ali members of the Association felt grateful 
to Dr. McCunn, and to those who assisted him, for the 
excellent arrangements and amenities enjoyed by the Congress. 
It was particularly pleasing, too, that so many overseas visitors 
came along—a fact which emphasised the international 
character and scope of this year’s “‘ National ” Congress, and 
which added to the importance and interest of the occasion. 
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SURGICAL CORRECTION OF DISEASES OF THE EAR 
IN THE DOG AND CAT 
By 
C. P. ZEPP, Senr. D.vV.M. (NEW YORK) 


(PRESIDENT OF THE AMERICAN VETERINARY MEDICAL 
ASSOCIATION) 


The CHairmMan, Dr. R. F. Montcomerie (President, 
N.V.M.A.), in introducing Dr. Zepp to the Congress, said : 
We are most fortunate in having Dr. Zepp with us. We 
are all glad that he has been able to find the time in a busy 
Presidential year to cross the Atlantic and be present on this 
occasion (Applause). Dr. Zepp is very well qualified to hold the 
high position he occupies and is an example of a practitioner 
who has done what practitioners do for the Association in this 
country by rising to the Presidential chair. No man could 
be President of the American Veterinary Medical Association 
without being accepted by all his colleagues in that country. 
Having been given the pleasure of welcoming him, we now 
appreciate the good sense of the American veterinary pro- 
fession in choosing him as their President (Hear, hear). 

This is Dr. Zepp’s first visit to this country but, we hope, 
not his last, and because arrangements have precluded him 
from attending the closing proceedings of the International 
Congress, we will be all the more anxious to make it quite 
clear how welcome he is and how we have enjoyed the 
presence of the American contingent (Applause). 

Dr. C. P. Zepp, Senr., in presenting his paper and film 
demonstration, said :— 

In my presentation I plan to limit my discussion to the more 
important and frequently neglected phases of the diagnosis 
and treatment of ear diseases of the dog and cat. 

Because ear diseases do not as a rule cause death they are 
very often considered with laxity and indifference by the 
veterinarian when diagnosing and prescribing. This attitude 
should not exist. 

Ear diseases of the dog and cat are important because : they 
constitute a large percentage of our practice; they are very 
painful to the animal; if neglected they may cause serious 
complications, and they are the type of case that passes from 
one veterinarian to another more often than any other disease 
condition except possibly skin diseases, because of the dis- 
satisfaction of the client. 

Before I discuss ear diseases I would like to make a few 
remarks about the mechanics of examining and treating ear 
cases relative to the comfort of the animal and the impression 
the veterinarian leaves with the client. 

The ears of a dog are sensitive when well, but particularly 
so when diseased, therefore unless the veterinarian gives 
careful consideration to the handling of ear cases, to prevent 
the dog from objecting to the treatment, he will cause the dog 
undue pain and the owner dissatisfaction as to the method of 
handling the dog. Also damage can be done to an ear by the 
veterinarian when a dog struggles, or by using too irritating 
a material on the delicate ear membranes. 

I hear a lot of men tell of cleaning the ears with such drugs 
as ether, alcohol or hydrogen peroxide. If any of you have 
ever used either of the above-mentioned drugs on a wound 
or sensitive tissue on yourself, you can appreciate the dis- 
comfort the. dog suffers when such products are used in 
diseased ear canals. 

Another reason why the above-mentioned drugs should not 
be used in diseased ear canals is because they stimulate the 
already oedematous tissue to secrete more moisture, which is 
contraindicated for good results. 

I feel that soap and water our old standby, is the best 


material in most cases to clean the ear canal. I have found 
nothing which will better loosen up and dissolve the exudate 
one usually finds in the ear canal. Soap and water is inex- 
pensive, it is always available, it is non-irritating, and I believe 
it is as good a general disinfectant as ether or alcohol, because 
of its quality of loosening and dissolving the exudate readily, 
thus aiding thoroughly to clean the ear canal. To prevent 
the possibility of soap irritation if any, the ear canal can be 
swabbed with plain water after the cleaning and dried. To 
prevent undue pain to the dog when cleaning the ear canal, 
put a local anaesthetic such as 2 per cent. butyn into the canal 
and allow to remain for a short period before cleaning the 
canal. To prevent forcing exudate into the lower recesses 
of the canal, irrigation should be used to clean the canal. 

In cases where the ear canal contains a large amount of 
very hard dry exudate, I put a bland oil into the canal and 
allow it to soften the exudate. It may be necessary to allow 
12 to 24 hours for the oil to achieve this. This pro- 
cedure is particularly good in cases of very bad ear mites 
in cats where the exudate and mites practically fill the ear 
canal. For, if all the exudate in these bad cases is suddenly 
removed from the canal, exposing the sensitive tissue, it 
would be very painful and cause most cats to become ill. 
This is particularly so in young kittens. I have seen it cause 
kittens to go into convulsions or produce a temporary 
anorexia. 

Considering the aetiology of ear diseases I wish to emphasise 
two conditions which in my opinion are the primary cause of 
over 50 per cent. of otitis externa in the dog and cat. They 
are otodectic ear mites and perforated drum, both of which 
are frequently overlooked in routine examination. Otodectic 
ear mites irritate the delicate ear canal membrane which, when 
once diseased, seldom returns to normal. 

In making an examination for ear mites the veterinarian 
should not depend on the otoscope alone, for if the ear canal 
contains a large amount of pus-y material or mite exudate, 
the mites may not be recognised. To identify mites in these 
cases, material from the ear should be smeared on a slide and 
examined under the low power of the microscope. Here I 
would like to make a suggestion, that the veterinarian always 
disinfects the otoscope after examining ears, otherwise he 
may spread the mites. 

Another important cause of otitis externa is a perforated 
tympanum (drum). A perforated tympanum allows moisture 
to be forced from the mouth through the Eustachian tube into 
the middle ear and the apex of the external ear canal, from 
which it has no escape. The moisture retained in the apex 
of the external ear canal is an ideal medium for infection, the 
cause of most cases of otitis externa. The history of chronic 
otitis externa should alert one to examine carefully for a 
ruptured tympanum. If a ruptured tympanum (drum) is 
present the veterinarian, for his protection and comfort of 
the dog, should advise the owner of recurrent attacks and 
possible future complications, such as thickening and granu- 
lating of the ear canal membrane. In these cases the veterin- 
arian is justified in recommending surgical drainage of the 
canal. 

How to diagnose a perforated tympanum: It is almost 
impossible to see the drum of a dog’s ear when diseased by 
means of the otoscope because of the hypertrophy of the 
lining of the osseous ear canal. At best one can see only the 
centre of the drum in a normal dog, not its borders. 

My method of examining for a ruptured drum is as follows : 
Placing the otoscope in the external ear canal, I have an 
assistant hold the dog’s mouth closed, and at the same time 
he squeezes the dog in the region of the Adam’s apple until 
the dog swallows. In the act of swallowing, when the mouth 
is held shut, pressure is formed in the mouth which will force 


log. 
he cat. 
he cat. i 
mare, 
sis of = 
com- 
in 
ce of 
and 
years, 
from 
s of 
attle, 
ttle. 
use 
cles 
the 
ze. 
ole, fe 
Osis 
® 


640 No. 41. Von. 61 


Mr. Hewetson had quest‘oned whether practice was a vecation 
or a business. The duterence was rather one o: words than ol 
principte. He had started by saying that it was a vocation and 
had occup'ed almost all the rest of the paper in wondering how it 
could be carried out on a business basis! 

There had been seme further discussion on the s.ze of practices, 
and he thought that in coming to any conciusion upon that they 
must be strongly influenced by Mr. Ambrose’s remarks as far as 
small-animal practice was concerned. Probably the smaller the 
practices the better. On the other hand, condit ons in rural areas 
were such that one-man practices at any rate were very difficult to 
run. 

As to the question ef centralisation or decentralisation, there 
again, as he had indicated in his paper, thcre was a lot to be said on 
both sides, but certainly by decentralisation—that is to say, by 
running a practice from branches—the personal touch was largely 
maintained, In answer to Mr. Ingram’s question, the point of 
giving better scope to the juncer man was that such a man was 
put in charge of a branch and was given very much greater respon- 
sibility in that way than by work.ng as a jumor in one centre. 

Mr. Swanney’s remarks on clup practice had been extremely 
intereat.ng. Many of them must have read an article .n the Record 
some time ago on this subject, and this, combined with h’s exp!ana- 
ton, wou'd give them very much foed for thought. He gathered 
that one of the snags was that the farmer had no choice of veterinary 
surgeon, but there was equally the snag that the veterinary surgeon 
had no choice of farmer! 

Mr. Ingram had rather taken him to task on two points—strain 19 
vaccine and the suggestion behind some remarks in his paper that 
they might encourage a greater amount of work among laymen. 
He thought most of them had been present earlier that morning in 
the International Congress and had heard Dr. Wooldridge’s refer- 
ence to the greater use of laymen. Dr. Weoldridge had put the 
pent more clearly than he himself could do. He felt that a great 
deal of veterinary manpower could be conserved if a certain amount 
of routine help were given by lay workers under proper veterinary 
supervision. As regards strain 19, that was a rather deliberate 
attempt to create some discussion. The point behind it was simply 
this, that this particular vaccine was introduced into the U.S. 
specifically to be used ‘n cenjunction with the test and slaughter 
policy. kor that purpose it was almost a perfect vaccine in that 
the great majority of the vaccinates lost their positive agglutination 
t.tre by the time they were adult. In this country the same condi- 
tions did not apply. It was still not known exactly how leng the 
immunity lasted. Many of them were of the opinion that revaccina- 
tion at a comparatively early age was very necessary, and some oi 
the. n—those who lived in areas where the self-contained ‘herd was 
the basis of the lecal husbandry—might feel sometimes that by using 
calthood vaccination alone they were carefully protecting their 
animals when they were not endangered, and that by not revaccin- 
ating them on going into the da‘ry they were failing to protect them 
when they were in danger. 

He thanked the openers of the discuss’on, the more because he 
had been terribly censcious of the deficiencies of his own paper. 
They had filled up the gaps remarkably well, and had thereby 
presented a very much more interesting picture. 


“UNNECESSARY LOSS FROM FOWL PEST” ; 

“Whenever I read of a fresh outbreak of fowl pest it makes my 
blood boil. The introduction of the disease three years ago into 
the U.K. was so undesirable ; so unnecessary,” writes Mr. John R. 
Harvey, General Secretary of the Poultry Association of Great 
Britain, in the issue ef Farming News of September 23rd, and 
continues: “I have no doubt the best advice available, the best 
veterinary opinion was opposed to the import of dead poultry into 
the U.K. from countries where the disease existed. The Government 
did not accept it obviously. 

“ The result—full restrictions on the movement of poultry ; 170,000 
birds slaughtered in 1947 and £170,000 paid in) compensation ; 
61,000 birds slaughtered in 1948, and about 70,000 slaughtered in 
the first nine months of this year. In 1948 £64,000 was paid in 
compensation. Besides those slaughtered there were those b'rds 
that died. 

“As a result of further representations made, the Ministry of 
Food have adopted more extensive arrangements to avoid the spread 
of the disease from imported table poultry. The distribution of the 
eviscerated imported poultry is now restricted to certain industrial 
areas. In Hungary, where the pest is common and which country 
exports a lot of table poultry, vaccination of all poultry over six 
weeks is to be compulsory. . . . Let us all agitate strongly until this 


scandal of importing disease is stopped.” 
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TECHNIQUES IN SMALL-ANIMAL SURGERY 
(Demonstrated by Colour Film) 
By 
DR. JAMES FARQUHARSON 
(CoLorapo, U.S.A.) 
One of the most popular sessions was held on the afternoon 


of Saturday, August 13th, when Congress had the privilege 
of hearing Dr. James Farquharson, of Colorado, at the 


Central Hall, Westminster, in exposition of his series of 


admirable colour films, illustrating his theme “* Techniques 
in small-animal surgery.” There was a very large and 
enthusiastically appreciative attendance. 

Mr. W. L. Wetpers (Glasgow), who presided, in opening 
the proceedings, said: I have great pleasure in introducing 
Dr. Farquharson. He is well known to many in this audience 
as a result of his activities in the A.V.M.A. of which he was 
President two years ago. He is Professor of Surgery at Fort 
Collins and we have also had an opportunity earlier this week 
of studying his surgical technique in cattle practice. 

Many of us who have tried to arrange a surgical demonstra- 
tion in the past know the limited opportunity of a large number 
of people in following the details of the demonstration. It 
seems to me that this new method of the coloured film solves 
the problem. 

br. FARQUHARSON: Instead of presenting a paper or 
making any formal address, I propose to show a colour film 
illustrating operations of small animals. At many clinics it 
is only the surgeon himself and perhaps one or two others 
who have the opportunity of seeing the operation, but by 
means of the film the procedure is made available to other 
clinics and for teaching purposes. It has been said that we 
remember 15 per cent. of what we hear and 50 per cent. of 
what we see, and in veterinary education the visual method 
has considerable scope and promise. One picture, it is said, 
takes the place of 1,000 words. 

My first reel is a colour film of an operation on a cat, three 
years of age, which had what was diagnosed as hydronephrosis 
of the kidney, and for this operation it was decided that a 
complete nephrectomy should be done. When the cat was 
anaesthetised and opened up we found, much to our surprise, 
a large cyst on the liver. ‘The operation showed the cyst 
coming into view and revealed its contents. With a wide- 
angle lens a study of the cyst could be made. The size of 
the gall-bladder was also noted. ‘The various stages in the 
removal of the cyst from the left lobe of the liver, including 
the suturing after the operation, are well brought out in the 
film. ‘The actual operation occupied from 35 to 40 minutes. 
It was performed under completely aseptic conditions. It 15 
possible that not all the suturing shown on the film is 
necessary, but it is important to ensure that the tissues are in 
the right position. Saline was available during the operation, 
but it is not used unless there is a large amount of dehydra- 
tion. The final shot in this reel shows the recovered animal, 
ready for the sutures to be removed. 

The next picture shows an operation on a female spanicl, 
six years of age, which has never been spayed. It had become 
pregnant, but eventually some trouble had developed and an 
operation was necessary on the ovary. Here again the wide- 
angle lens was used and an excellent view is presented. As 1s 
evident from the final shot, the dog made an excellent 
recovery. The ovary was taken out and the suture was passed 
through the body ot the uterus. 

In another case concerning a retriever, it had been noted 
that the dog seemed very listless, rather anaemic, and had a 
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great deal of gastric gas. It was determined to carry out the 
operation of splenectomy. The dog was opened up with a 
mid-line incision and a very large spleen was removed. Here 
again I would draw attention to the careful suturing and the 
quality of the catgut which was used. 

In another dog an operation was performed for involution 
of the uterus. A cyst was found on the horn of the uterus. 
The operation was entirely successful and later the dog had 
three puppies. 


Discussion 


Mr. S. F. J. HopGmMan (Newmarket): As opener to this discussion 
1 feel that I owe you an apology for not giving you a set paper 
as is Customary. My not having done so is due to the fact that, 
until I arrived in London, I had no idea what subject’ Dr. 
Farquharson intended to handle. As you have seen, he has himself 
diverged from the customary by showing us this series of films 
with a running commentary, so that less excuse is necessary if 1 
follow his precedent with an unconventionally brief, and mere or 
less impromptu, opening. This very brevity is not without its 
advantages if it does not weary your patience with its length and 
gives ample time for the discussion, that I, for one, always feel 
to be of more practical value. 

My immediate reaction to the film that I have seen for the first 
time this afternoon is to strengthen my faith in the educational 
value of all films, and particularly those dealing with surgery. 

The two main advantages are: for the teacher, that it is far 
easier to explain his technique when his audience can follow his 
lecture with their eyes as well as with their ears ; and for the pupils, 
that everybody can see clearly what is being done, which is by 
no means the case when a demonstration is given in the flesh 
besides which, pupils will remember more accurately what they have 
seen, since visual recollection is sharper than oral. 

I do not believe nowadays many people will disagree with my 
opinion, but whenever I express it in any gathering of my colleagues, 
somebody is sure to raise the old bogey of expense. Now in my 
opinion this tiresome sprite should be buried once and for all. 
Where advancement in learning is at stake we cannot afford to 
consider expense. 

In this particular cas¢ | maintain firmly that, even from a business 
point of view, films are a sound investment. Here we have a record 
that can be used again and again for the benefit of hundreds, nay, 
thousands of pupils and of our colleagues. I will go further. 
International films with a running commentary jin different  lan- 
guages, demonstrating the technique of various countries, should 
be in constant circulation and should be available to colleges all 
over the world. 

I should like to say a word on technique. Each one of us develops 
with time and practise his own individual differences, but there 
are some fundamental rules that, in my opinion, are important to 
us all. 

Good technique should include sterility before, during and after 
operation. It is good discipline beth for surgeon and nurses, and 
nothing can excuse slip-shod methods. 

I have often heard it said that dogs are more resistant to infection 
than man, and that for this reason the same precautions as in 
human surgery are a waste of time and expense in a veterinary 
operation. I do not believe this, and even if it were true, the reason- 
ing is fundamentally unsound. 

There is in fact no excuse for not conducting an operation 
properly, i.e., with every precaut‘on made available to us by modern 
knowledge and teaching. I am fully aware of the expense involved, 
but I do not believe it to be as formidable as it is often represented 
to be, nor do IT think that it should be permitted to stand in the 
way of the conscientious practitioner. 

I believe that there are few limits to the possibilities of modern 
surgery, and that we have by no means reached the heights that 


ultimately we shall achieve. 

But as we raise the building higher let us not forget that its 
only sound foundation is still a good technique. 

We are all grateful to Dr. Farquharson for coming here this 
afternoon to give us this very interesting and enlightening demon- 
stration, though I find myself wrestling with the demon of envy 
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when I find how much farther and harder our American colleagues 
have ridden my pet hobby-herse of the educational film. 


The CHAIRMAN intimated that Dr. Farquharson had other 
films to show, and the audience expressed its desire to see 
them instead of continuing the discussion. 

The next film shown by Dr. Farquharson was a demonstra- 
tion of brain surgery in the dog. A dog had a depressed frac- 
ture of the skull, resulting in inco-ordination, and the film 
graphically showed how the brain surgery was carried out. 
Dr. Farquharson said there was no need to be afraid of these 
operations, he had carried out several of them. ‘That the 
operation was successful was shown by the movements of the 
dog immediately after its return to consciousness. All the 
previous inco-ordination had disappeared. 

Another film illustrated a complete hysterectomy in a dog, 
and here again Dr. Farquharson drew attention to the placing 
of the sutures. 

The CHAIRMAN said that the time occupied by the showing 
of the films had been very well spent. ‘The films justified 
completely his opening remarks: they were most excellent 
and, trom an educational point of view, extremely valuable. 
They showed surgery of a very high order. He proposed a 
vote of thanks to Dr. Farquharson which was very heartily 
accorded. 


N.P.BA. EXHIBITION OF BACON AND PORK CARCASES 


Britain can produce the best quality bacon and pork in the world. 
A practical demonstration of this has been afforded to both the 
preducer and the housewife over a number of years by the annual 
Bacon and Pork Carcase Competitions organised by the National 
Pig Breeders’ Association. 

Phis year’s competitions were held at the Repository, Lincoln 
Road, Peterborough, on Wednesday, September 28th, when approxi 
mately 100 carcases from pedigree and first cross pigs were on show. 
The display, which consisted of competitive and unselected entries, 
was of even better quality than in preceding years. Awards were 
made according to tables of points based upon measurement and 
inspection. 

Ihe competitions were first introduced in 1932 with two objects 
in view. The first was to give to farmers and pedigree pig breeders 
the opportunity to examine and compare the quality of carcases 
from their stock, and so to determine the strains within breeds 
most capable ef meeting trade requirements. ‘The second was to 
the housewife that carcases from British pigs are superior to 


show 
competitions have shown what 


those from foreign sources. The 
the British pig industry can produce. But bacon and pork of the 
quality seen at Peterberough will never grace the tables of this 
country in any quantity unless adequate supplies of feeding-stuffs are 
avatlable. 
* * + * 
BIRD PRESERVATION 

Besides those activities already in, progress, the annual report 
of the British Section of the International Committee for Bird 
Preservation describes the formation of an International Wildfowl 
Research Institute. Accommodation for the new Institute has been 
provided at the Zoological Museum, Tring, and Dr. EF. Hindle, 
scientific director of the Zoological Society of London, has been 
appointed honorary director. The Institute will be the international 
centre for existing and projected research into matters affecting 
wildfowl, and, it is hoped, will also build up = study collections 
(including specimens, photographs, slides and films), which could be 
used for exhibitions designed to arouse a wider interest in wild 
fowl. Other items in the report include information collected by 
wildfowl counts during 1947-49; a list of counties which have 
agreed to give complete protection to the barnacle goose (Branta 
leucopsis) for a period of five years; an account of the action 
taken to prevent the netting of geese on the Wash at Holbeach and 
details of the ringing of wild duck being carried out at Orielton, 
Abbotsbury and Slimbridge. In the report there is also a_ full 
description of the British Wildfowl Exhibition which was held 
in London, and an account of various conferences which were 
held with other European members of the International Com- 
mittee for Bird Preservation._—Va!ure. 
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DEMONSTRATIONS AT THE 
ROYAL VETERINARY COLLEGE 


The last day of the Association’s Annual Congress was 
spent at the Royal Veterinary College. Here, by kind per- 
mission of the Principal—Professor J. B. Buxton—an extensive 
programme of demonstrations had been drawn up, to fit in 
with the three papers (given by Dr. C. P. Zepp, Dr. J. O. 
Knowles, and Dr. E. J. Voute, respectively) and with the 
meetings concerned with N.V.M.A. business ; that is to say, 
the adjourned Annual General Meeting, the Closing Meeting 
and the First Meeting of Council for 1949-50. 

Dr. R. F. Montcomerte (President, N.V.M.A.) opened 
the day’s proceedings by thanking the Royal Veterinary 
College for the facilities they had put at the disposal of the 
Congress, and Professor J. B. Buxton, the Principal of the 
College, responded by giving a brief but sincere welcome to 
all those who were attending the proceedings with a par- 
ticular word of welcome to visitors from overseas. 


Following these introductory courtesies, Dr. Zepp— 
who is President of the American Veterinary Medical 
Association—gave a most interesting and lucid commentary 
(given in full below) on the splendid colour film which 
illustrated the subject of his paper: “* Surgical Correction of 
the Diseases of the Ear in the Dog and Cat.” Dr. J. O. 
Knowles, of Miami, Florida, followed—after a brief interval 
for coffee—with his address on “ Fracture Repair by Bone 
Pinning.”” His dry humour and common-sense were much 
appreciated, and his evident surgical skill—of which the slides 
illustrating his talk allowed one to form some idea—-can only 
be described as impressive. 

After lunch in the College Refectory, Dr. H. Moltzen- 
Nielsen, of Copenhagen, gave a demonstration of bone- 
pinning in the operating theatre of the Beaumont Hospital. 
Mr. Gordon Knight, who has done so much work with intra- 
medullary pins that it was disappointing not to have a demon- 
stration by him also, introduced the patient. This was a 
Siamese cat which had been brought to the College after an 
absence from home of ten days, during which it had sustained 
a serious fracture of the tibia and extensive lacerations. Dr. 
Moltzen-Nielsen, who was assisted by his wife, was watched 
with great interest as he operated before a large audience. 

While this operation was in progress Dr. E. J. Voute, of 
Amsterdam, was discussing his paper on “ Intratracheal 
Narcosis in Small Animals,” which was illustrated with a 
film and attracted a large audience. 

It is not possible, in the space available, to do more than 
list the large number of demonstrations which the College 
staff had arranged: No. 1 in the original list being the 
operation by Dr. Moltzen-Nielsen :-— 

(2) Collection of semen and artificial insemination of 

domestic rabbit. 

(3) (a) The treatment of actinomycosis of the jaw in cattle 

by penicillin. 
(6) The johnin test, using sub-surface culture johnin. 
(c) Multiple lipoma formation in the mesentery of the 
cow. 


(d) Use of metal detector. 
(4) Localisation of respiratory centres in the sheep. 
Department of Physiology. 
(5) Radiographs of surgical conditions in small animals. 
In the Beaumont Animals’ Hospital. 


(6) (i) Renal osteodystrophy (rubber jaw) in the dog. 
(ii) Foetal anasarca in the cat. 
Department of Anatomy. 


(7) (i) The establishment of the cranial ganglia in the cat. 
(ii) Implantation and the yolk-sac placenta in the cat. 
(iii) The structure of the endometrial cups in the mare. 
Division of Histology and Embryology. 
(5) (i) Purpura haemorrhagica. 
(ii) The morphology of Coenurus serialis in rabbits. 
(iii) Sundry biological specimens. 
Division of Biology. 
(9) Microdetection of alkaloids. 
Division of Chemistry. 


(10) (i) Chemical test (Cuboni Method) for diagnosis of 


pregnancy in the mare. 

(ii) Animal Nutrition : metabolism experiments. 

(iii) Investigation of possible toxicity for pigs of a com- 
pound (T.C.N.B.) preventing dry rot in 
potatoes. 

Department of Animal Husbandry. 


(1!) (i) Calf mortality data and seasonal incidence of 
deaths among calves in England, Wales and 
Southern Scotland during the past three years. 

(i) The “ K” antigens of Bact. coli recovered from 
diseased and normal calves. 

(iii) Observations on the protective properties of 
colostrum. 

(iv) Pathology and bacteriology of pneumonia in cattle, 
particularly in calves. 

(v) Lead poisoning in calves. 

(vi) Corynebacterium renale 
(a) metabolism 
(6) localisation in the kidney of mice after intra- 

venous inoculation. 

(vii) Corynebacterium pyogenes 
(a) toxin production 
(6) effect of alum-precipitated toxoid in cattle. 

(viii) Laboratory diagnosis of Johne’s disease. 

(ix) Experimental Johne’s disease in goats. 

(x) Preparation of Vibrio foetus suspension and its use 
in the agglutination test. 

(xi) Changes in the intestine, salivary glands, muscles 
and ovary of Ixodes ricinus L. during the 
development of the nymph to the adult stage. 

(xii) An undetermined parasite in the lungs of a mole, 
Talpa europaea L. 

(xiii) Some cases of interest from the routine diagnosis 
laboratory, including 
(A) in the dog :-— 
(a) contagious hepatitis. 
(6) paralysis from compression of the 
spinal cord. 
(c) chronic encephalitis. 


(B) in the sheep :— 
muscular dystrophy. 


Department of Pathology. 


It is safe to say that the care which had gone into the 
preparation of these exhibits, or demonstrations, was greatly 
appreciated ; and all members of the Association felt grateful 
to Dr. McCunn, and to those who assisted him, for the 
excellent arrangements and amenities enjoyed by the Congress. 
It was particularly pleasing, too, that so many overseas visitors 
came along—a fact which emphasised the international 
character and scope of this year’s “‘ National ’’ Congress, and 
which added to the importance and interest of the occasion. 
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SURGICAL CORRECTION OF DISEASES OF THE EAR 
IN THE DOG AND CAT 
By 
C. P. ZEPP, SeEnR. D.vV.M. (NEW YORK) 


(PRESIDENT OF THE AMERICAN VETERINARY MEDICAL 
ASSOCIATION) 


The CHAIRMAN, Dr. R. F. Montcomerie (President, 
N.V.M.A.), in introducing Dr. Zepp to the Congress, said : 
We are most fortunate in having Dr. Zepp with us. We 
are all glad that he has been able to find the time in a busy 
Presidential year to cross the Atlantic and be present on this 
occasion (Applause). Dr. Zepp is very well qualified to hold the 
high position he occupies and is an example of a practitioner 
who has done what practitioners do for the Association in this 
country by rising to the Presidential chair. No man could 
be President of the American Veterinary Medical Association 
without being accepted by all his colleagues in that country. 
Having been given the pleasure of welcoming him, we now 
appreciate the good sense of the American veterinary pro- 
fession in choosing him as their President (Hear, hear). 

This is Dr. Zepp’s first visit to this country but, we hope, 
not his last, and because arrangements have precluded him 
from attending the closing proceedings of the International 
Congress, we will be all the more anxious to make it quite 
clear how welcome he is and how we have enjoyed the 
presence of the American contingent (Applause). 

Dr. C. P. Zepp, Senr., in presenting his paper and film 
demonstration, said 

In my presentation I plan to limit my discussion to the more 
important and frequently neglected phases of the diagnosis 
and treatment of ear diseases of the dog and cat. 

Because ear diseases do not as a rule cause death they are 
very often considered with laxity and indifference by the 
veterinarian when diagnosing and prescribing. ‘This attitude 
should not exist. 

Ear diseases of the dog and cat are important because : they 
constitute a large percentage of our practice; they are very 
painful to the animal; if neglected they may cause serious 
complications, and they are the type of case that passes from 
one veterinarian to another more often than any other disease 
condition except possibly skin diseases, because of the dis- 
satisfaction of the client. 

Before I discuss ear diseases I would like to make a few 
remarks about the mechanics of examining and treating ear 
cases relative to the comfort of the animal and the impression 
the veterinarian leaves with the client. 

The ears of a dog are sensitive when well, but particularly 
so when diseased, therefore unless the veterinarian gives 
careful consideration to the handling of ear cases, to prevent 
the dog from objecting to the treatment, he will cause the dog 
undue pain and the owner dissatisfaction as to the method of 
handling the dog. Also damage can be done to an ear by the 
veterinarian when a dog struggles, or by using too irritating 
a material on the delicate ear membranes. 

I hear a lot of men tell of cleaning the ears with such drugs 
as ether, alcohol or hydrogen peroxide. If any of you have 
ever used either of the above-mentioned drugs on a wound 
or sensitive tissue on yourself, you can appreciate the dis- 
comfort the dog suffers when such products are used in 
diseased ear canals. 

Another reason why the above-mentioned drugs should not 
be used in diseased ear canals is because they stimulate the 
already oedematous tissue to secrete more moisture, which is 
contraindicated for good results. 

I feel that soap and water our old standby, is the best 


material in most cases to clean the ear canal. I have found 
nothing which will better loosen up and dissolve the exudate 
one usually finds in the ear canal. Soap and water is inex- 
pensive, it is always available, it is non-irritating, and I believe 
it is as good a general disinfectant as ether or alcohol, because 
of its quality of loosening and dissolving the exudate readily, 
thus aiding thoroughly to clean the ear canal. ‘To prevent 
the possibility of soap irritation if any, the ear canal can be 
swabbed with plain water after the cleaning and dried. ‘To 
prevent undue pain to the dog when cleaning the ear canal, 
put a local anaesthetic such as 2 per cent. butyn into the canal 
and allow to remain for a short period before cleaning the 
canal. To prevent forcing exudate into the lower recesses 
of the canal, irrigation should be used to clean the canal. 

In cases where the ear canal contains a large amount of 
very hard dry exudate, I put a bland oil into the canal and 
allow it to soften the exudate. It may be necessary to allow 
12 to 24 hours for the oil to achieve this. This pro- 
cedure is particularly good in cases of very bad ear mites 
in cats where the exudate and mites practically fill the ear 
canal. For, if all the exudate in these bad cases is suddenly 
removed from the canal, exposing the sensitive tissue, it 
would be very painful and cause most cats to become ill. 
This is particularly so in young kittens. I have seen it cause 
kittens to go into convulsions or produce a temporary 
anorexia. 

Considering the aetiology of ear diseases I wish to emphasise 
two conditions which in my opinion are the primary cause of 
over 50 per cent. of otitis externa in the dog and cat. They 
are otodectic ear mites and perforated drum, both of which 
are frequently overlooked in routine examination. Otodectic 
ear mites irritate the delicate ear canal membrane which, when 
once diseased, seldom returns to normal. 

In making an examination for ear mites the veterinarian 
should not depend on the otoscope alone, for if the ear canal 
contains a large amount of pus-y material or mite exudate, 
the mites may not be recognised. ‘To identify mites in these 
cases, material from the ear should be smeared on a slide and 
examined under the low power of the microscope. Here I 
would like to make a suggestion, that the veterinarian always 
disinfects the otoscope after examining ears, otherwise he 
may spread the mites. 

Another important cause of otitis externa is a pertorated 
tympanum (drum). A perforated tympanum allows moisture 
to be forced from the mouth through the Eustachian tube into 
the middle ear and the apex of the external ear canal, from 
which it has no escape. ‘The moisture retained in the apex 
of the external ear canal is an ideal medium for infection, the 
cause of most cases of otitis externa. The history of chronic 
otitis externa should alert one to examine carefully for a 
ruptured tympanum. If a ruptured tympanum (drum) is 
present the veterinarian, for his -protection and comfort of 
the dog, should advise the owner of recurrent attacks and 
possible future complications, such as thickening and granu- 
lating of the ear canal membrane. In these cases the veterin- 
arian is justified in recommending surgical drainage of the 
canal. 

How to diagnose a perforated tympanum: It is almost 
impossible to see the drum of a dog’s ear when diseased by 
means of the otoscope because of the hypertrophy of the 
lining of the osseous ear canal. At best one can see only the 
centre of the drum in a normal dog, not its borders. 

My method of examining for a ruptured drum is as follows : 
Placing the otoscope in the external ear canal, I have an 
assistant hold the dog’s mouth closed, and at the same time 
he squeezes the dog in the region of the Adam’s apple until 
the dog swallows. In the act of swallowing, when the mouth 
is held shut, pressure is formed in the mouth which will force 
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air up through the Eustachian tube. The air will escape 
through the open drum into the osseous ear canal and apex 
of the external ear, causing bubbles which can be seen escaping 
through the moisture present in the apex of the canal. This 
procedure works in most cases. Very often a ruptured 
tympanum may be recognised by the dog’s swallowing while 
one is cleaning the ear canal, particularly so if fluid is placed 
into the ear canal. The fluid passes through the ruptured 
tympanum causing a swallowing reflex. 

In my discussion of the treatment of otitis externa I will 
limit myself to the principles of therapy rather than deal with 
specific therapeutic agents which may be used. In treating 
otitis externa a number of factors must be considered. The 
first is the anatomical structure of the external ear canal and 
the osseous ear canal. They form a right angle well, with 
very little ventilation, at the apex of the external ear canal. 
This well is an ideal place for infection to harbour. Also, 
because of the anatomy of the ear structure and the size of 
the osseous ear canal, it is practically impossible effectively 
to clean the osseous ear canal or to apply medication into it 
through the external ear canal. Therefore medication applied 
through the external ear canal alone seldom will be effective 
in the osseous ear canal. For that reason, systemic medication 
is necessary to reach the deep-seated infection. 

Another factor to consider when treating otitis externa is 
the pathological change which has taken place in the tissue 
of the ear canal. A dog which has suffered with otitis externa 
for any length of time will develop complications involving 
the delicate ear membrane linings, such as ulcers (cankers) 
and, in time, a formation of connective tissue or warty granula- 
tion may result, or more frequently a diffuse thickening and 
induration of the membrane. This abnormal condition of 
the membrane will prevent normal function in the future, 
which, in turn, will result in recurrent attacks of otitis externa. 
The veterinarian should consider these conditions when 
deciding the type of therapy to use and when prognosticating 
to the owner. 

I recommend the following therapy for the non-complicated 
case of otitis externa. After cleaning the external and osseous 
ear canal as previously described, I pack the canal each day 
with one of the sulpha drugs, preferably sulphathiazol, and 
administer per os sulphamethazine, | gr. per lb. body weight, 
divided into four doses over a 24-hour period. Penicillin 
therapy may be used similarly to the sulphas. To prevent 
further irritation to the ear by shaking the head and to give 
comfort to the dog, I give a mild dose of sedative (barbiturate). 
This treatment is continued for a five-day period which will 
usually clear up a non-complicated case. 

I use the same therapy for the chronic complicated case’of 
otitis externa. It will usually give good results if continued 
long enough—however, seldom a complete cure such that 
the otitis externa will not recur, because of the ear canal 
membrane involvement which prevents future normal tissue 
function. 

When dealing with complicated otitis externa, I explain 
thoroughly to the owner the unfavourable prognosis, and if 
the complications have produced decided changes in the ear 
tissue, | recommend to the owner that surgical drainage should 
be established at the apex of the ear canal. This, I feel, is 
my duty for the economy of the owner, the comfort of the 
dog and to prevent more serious complications. 

In cases of otitis externa complicated by a ruptured tym- 
panum I recommend surgical drainage at the apex to allow 
the escape of fluid forced from the mouth through the 
Eustachian tube into the osseous and external ear canal. I 
feel without drainage, the dog will suffer with chronic otitis 
externa continuously, because the continual moisture in the 
apex will act as a medium for infection. 

Dr. Zepp’s paper was as follows : 


Surgical Technique to Establish Drainage of the 
External Ear Canal and Correction of Hzmatoma of 
the Dog and the Cat* 


An operation to correct or alleviate certain ear diseases 
of the dog or cat by establishing drainage at the apex ot 
the external ear canal has been described previously by 
veterinarians, among them Formston and McCunn_ in 
1931. The operation described involved removal of a‘‘V’’- 
shaped section of the tissues forming the lateral wall of the 
external ear canal to establish the drainage. 

There are a number of objections to the operation 
previously described.- In order to remove a ‘‘V’’-shaped 
section of the lateral wall of the ear canal to establish 
drainage, the surgeon must remove the tissues lateral to 
the conchal cartilage which includes the greater part of 
the parotid gland. Also, when removing these tissues he 
may sever the superficial temporal vein or facial nerve 
which emerges from the skull just posterior to the apex of 
the external ear canal and passes as a main trunk over the 
lower lateral area of the conchal carti!age of the external 
ear canal. If the facial nerve is severed, facial paralysis— 
which is unsatisfactory for cosmetic reasons—will result. 

Another fault of the ‘‘V’’-shaped operation, especially 
so in old fat dogs, is that during the process of healing, due 
to the contraction and granulation of the tissues, the meatus 
leading to the inner ear is partially and in some cases com- 
pletely closed, thus defeating the purpose of the operation, 


which is to establish drainage. In some cases granulation. 


and contraction re-establishes a partial canal. Hair growth 
over the meatus becomes insanitary. 

To prevent these faults I have devised a plastic proce- 
dure of deflecting and grafting, ventral to the meatus, a 
section of the lateral conchal cartilage and tissues of the 
external ear canal. By my method the dangers and 
unsatisfactory results mentioned are overcome because the 
tissues, except skin, are not interfered with. The deflected 
grafted section of the cartilage will prevent the granulating 
and contracting tissue from closing the meatus or re- 
establishing a partial external ear canal. Also the deflected 
grafted section of cartilage will serve as a drain board for 
ear discharges. No hair will grow over the deflected carti- 
lage, thus keeping the ear in a more sanitary condition. 

By my method the drainage of diseased ears can be 
established by either complete or partial resection and 
grafting ventrally the laterai tissues, except the skin of the 
external ear canal, The type of operation to perform on 
each particular case must be determined by the clinician. 
His decision is based on the diseased condition of the ear 
and the cosmetic effect following the operation. 

I recommend the complete resection and ventral graft 
for all dropped ear-flap dogs suffering with chronic otitis 
externa complicated by hypertrophy of the canal mem- 
branes, and in all cases of fibrosing and granulating 
(tumorous) membranes. The complete resection and 
ventral graft should be done on dogs with standing ears 
suffering from the above-mentioned diseased conditions, 
since the partial resection and graft, only establishes 
drainage and does not alleviate disease of the canal. 

The partial resection and ventral graft will establish 
drainage in cases of non-complicated ruptured tympanum 
(drum); however, the partial operation should be _per- 
formed only in cases in which the complete resection wou!d 
interfere with the ear carriage or be unsightly. 

Preparation of the surgical field: To describe the pre- 
paration of the surgical field for an operation may sound 
superfluous in this day of advanced veterinary science, but 


* Paper descriptive of coloured film shown at the Sixty-seventh 
Annual General Meeting and Congress of the National Veterinary 
Medical Association, in London, August 15th, 1949. 
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‘since the region of the ear and ear canal are areas difficult 


to sterilise and usually badly infected with pyogenic 
bacteria, and because aseptic conditions are so necessary 
tor good graft healing, I feel a review of the mode of 
preparation is in order. 

The preparation should be done the day preceding the 
surgery or at least six to eight hours before. This length 
of time will aid in securing relatively aseptic conditions. 
The following is the recommended preparation: Clip the 
hair from the area, also clip the hair from the external 
ear flap since it is often necessary to handle this part while 
operating. Remove the hair from the ear canal. Wash 
and thoroughly scrub the area, including the external flap 
and ear canal, with soap and water, after which dry and 
apply 5 per cent. sulphathiazole cream thoroughly rubbed 
into the skin. Then apply a sterile dressing which is held 
in place by a head bandage. This dressing remains on 
until the time of operation. After anaesthesia is given, 
remove dressings, again clean the area with alcohol. This 
preparation, done carefully, should produce a nearly sterile 
eld. However, to ensure good healing, I sprinkle sulphan- 
ilamide granules into the wound before closing it surgically. 

The following are the principal steps for the surgical 
procedure : 

1. Remove the skin from the lateral surface of the ear 
canal, also remove the skin ventral to the meatus, an area 
slightly larger than the section of cartilage to be grafted 
ventrally. Do not remove the subcutaneous tissue with 
the skin. 

2. Resect completely a dorso-lateral ‘‘ V ’’-shaped 
section of the lateral coachal cartilage, about one-quarter 
to one-third the depth of the ear canal. The removal of 
this section will not interfere with the parotid gland or 
blood and nerve supply to the face. 

3. The lateral wall of the conchal cartilage ventral to 
the ‘‘ V ’’-shaped resection is freed half the distance to the 
apex by incisions directed anteriorly and posteriorly at 
about a 25° angle. In freeing this section of cartilage I use 
double-pointed scissors, placing one point in the external 
ear canal and using the other to undermine the tissues 
lateral to the conchal cartilage, thus not interfering with 
the parotid gland or facial nerve. 

Following the described procedure, by changing the angle 
of the scissors directed toward the meatus, the incisions are 
continued down to the annular ligament. This will, in most 
cases, allow free deflection of the conchal cartilage and 
lateral tissues. In some dogs it may be necessary to cut 
the dorsal border of the parotid gland anteriorly and pos- 
teriorly to obtain free deflection of the section to be grafted 
ventrally. 

4. Carrying out the principles of graft surgery, the 
deflected section of conchal cartilage and lateral tissues are 
grafted ventrally to the area from which the skin had been 
removed ventral to the meatus. This is accomplished by 
placing three interrupted No. 1-20 day catgut sutures, the 
first of which joins the subcutaneous tissue at the apex of 
the section to be deflected to the ventral angle of the 
primary skin incision. The other two sutures are placed 
anterior and posterior firmly to fix the deflected section of 
cartilage. 

The skin is sutured to the ear membrane by interrupted 
silk sutures, taking care not to include the cartilage. 
Anterior and posterior to the meatus, because of the deflec- 
tion of the cartilage, there will be a small triangular area 
not covered by cartilage. At these points, suture the skin 
to the subcutaneous tissue. This is important to prevent 
excessive granulation. 


The surgical wound is dressed with a free application of 
sulphathiazole powder to prevent infection, and the external 
ear flap is fixed back over the head with adhesive tape to 
prevent contraction while healing. 

Administer small doses of barbiturates for a few days 
after the operation for the comfort of the animal and to 
prevent excessive shaking of the head and scratching of 
the wound. 

The stitches are removed in about two weeks. 


Recommended Procedure for the Surgical Correction 
of a Hematoma of the Ear Flap to Prevent Distortion 

After preparing the surgical fie'\d—which should include 
the whole ear fiap, bota medial and lateral surfaces, t» 
obtain as near as possible aseptic conditions—using sterile 
technique, I puncture the dorsal end (extended ear) ot 
the haematoma and drain the serum; then with blunt 
scissors, starting at the puncture wound, I incise the skin, 
making a complete “‘ S ’’-shaped incision the fu!l length of 
the haematoma area. 

I remove all fibrinated blood from the haematoma, being 
careful not to irritate the cartilage or medial surface of the 
skin. To aid in haemostasis and prevent infection | 
sprinkle sulphanilamide granules into the surgical wound. 

The skin is then firmly fixed to the cartilage in its normal 
position. The plastic fixation is accomplished by closing 
the surgical ‘‘S’’-shaped incision with stainless steel No. 32, 
interrupted through and through the ear flap, sutures. 
These sutures are placed about }” back from the line of 
incision. Firmly to fix the skin of the haematoma area 
not included by the incision sutures, I place interrupted 
through and through the ear flap, stainless steel sutures as 
may be required to hold the skin to the cartilage. Tie the 
sutures loosely to prevent distortion. 

After the stainless steel sutures are placed, firm manuai 
pressure is applied over the haematoma area to fix the 
sutures and to bring the skin and cartilage into close 
apposition. The fixed position of the stainless stee! sutures 
will hold the skin and cartilage in apposition, necessary 
for first intention healing. The fixed stainless steel sutures 
will also prevent re-collection of serum between the skin 
and cartilage, which would prevent healing. 

To protect the surgical field from infection and to main- 
tain the ear flap in extended position, I fix the car flap 
over the head, using adhesive tape, and cover the surgical 
wound with a sterile dressing. 

I recommend giving the dog barbiturates for a few 
days following the operation, for the dog’s comfort and to 
prevent excessive shaking of the head, which would irritate 
the ear. The stainless steel sutures are removed in about 
two weeks. 

The distortion following surgical correction of ear 
haematomas is due to the contraction of fibrous tissue in 
the later stages of healing. The object of the surgical 
technique described is to minimise the production of 
fibrous tissue, thus preventing distortion. The two major 
causes of excessive fibrous tissue are infection in the 
haematoma cavity and the collection of serum in the healing 
wound. Sterile technique eliminates infection, and the use 
of properly placed stainless steel sutures prevents the 
collection of serum in the wound. The linear healing 
contraction is minimised by the ‘‘ S’’-shaped incision 
which distributes the contraction in all directions over the 
haematoma area. 
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Discussion 


Professor C. Formston (Streatley), who was the first opener of the 
discussion, said: I think we have been extremely fortunate in 
having Dr. Zepp to show us what is happening in aural surgery in 
the United States, and I wish to thank him for his contribution 
and his extraordinarily good technical films. 

I would like to comment on several aspects and not the least 
important is one which has received some emphasis by Dr. Zepp, 
namely, the delicate nature and sensitivity of the ear, particularly 
the lining integument of the auditory canal. 

Dogs and cats are subject to affections of the ear at any age, 
and it requires very little in the nature of an irritant to initiate 
an otitis which may progress through all phases to the extreme 
end point when aural resection is the only solution. As Dr. Zepp 
has pointed out, ear cases often pass from practitioner to practi- 
tioner, and it is not unfair to say that very often the technique 
employed in the treatment of such cases aggravates an already 
painful and, to the owner, distressing condition. 

It is essential that anyone treating otitis should appreciate the 
anatomical and histological structure of the ear, for he will then 
be better able to understand the pathological trend during destruc- 
tion and repair. The external auditory canal in the dog is 
somewhat tortuous and convoluted, and the usual practice of cleaning 
ears with wool-covered forceps invariably produces further damage 
in the form of extended crosion or ulceration of the integument, 
often with resultant haemorrhage and cries of pain from the patient. 
By this method, also, aural debris is forced farther down the canal. 
Most cases of otitis with such treatment tend to become chronic. 
Gross thickening of the integument with partial or complete occlusion 
of the external auditory meatus results. 

Whenever possible before an ear is cleaned or treated, the canal 
should be viewed through an auriscope to get a clear picture of the 
lesion. Frequently in cases of some standing the patient is in 
such an irritable and apprehensive state that the slightest inter- 
ference is resented. One can visualise the dog that cringes and 
holds its head to one side and whimpers before the ear is touched. 
Exam‘nation reveals the ear and immediately surrounding skin 
encrusted with scab and discharge, the removal of which results 
in bleeding and acute discomfort. To clean such an ear at this 
stage is fundamentally wrong and cruel, and I was delighted to 
hear Dr. Zepp say that in such cases it was his practice to apply 
some bland emollient preparation and leave the dog for a time 
As a cleansing agent, again I agree 
In cleaning 


before further medication. 
with Dr. Zepp that soap and water are difficult to beat. 
out ears I believe in the introduction of soapy water and the applica- 
tion ef gentle massage to the base of the ear. In this way ceruminous 
and sebaceous matter and other debris (including foreign bodies) 
tend to float to the surface where it can be removed easily. There 
are scores of preparations which may be introduced into ears and 
the patient's objections count for little. One should aim at the 
control of pain and irritation, for it is only with the tissues at rest 
that healing can occur. In cases of chronic thickening, sepsis and 
ulceration, aural resection may be the last resort. We have seen 
in Dr. Zepp’s films the operation of aural section carried a stage 
farther than is generally practised in this country. The subject 
matter illustrated in the films showed suppurative otitis of the dog 
at its worst, and the results obtained certainly justify the operation 
and are zmple testimony to good operative technique. 

Haematoma of the ear flap in the dog causes no worry, but I would 
be glad to hear of any certain technique of preventing resultant 
crinkling or cauliflower appearance which follows operative inter- 
ference in the cat. 

{In conclusion Professor Formston demonstrated on the black- 
beard his method of dealing with certain aural conditions—namely, 
resection in the dog and haematoma in the cat.] 


Mr. C. E. Wooprow, .R.c.v.s. (London), who also opened the 
discussion, said: I feel rather an impostor on this platform. The 
Organising Committee, when they invited me to be one of the openers 
of this discussion, had associated my name in some way with an 
operation on the dog’s ear, without knowing exactly in what con- 


nection. I am sorry to say that this particular operation, which | 
studied on the continent, and which is the only one in which I can 
claim any specialised knowledge, is considered to be somewha: 
reprehensible or even disreputable in this country : 

if any proof were needed of the increasing importance of smal! 
animal practice, it would certainly be given this vear when fo 
the first time all the papers presented to the N.V.M.A. Congres- 
deal exclusively with the dog and cat. Further than this, we hay: 
here a paper presented by such an eminent visitor as the Presiden: 
of the American Veterinary Medical Association, dealing not with 
the whole picture of surgical procedure on the dog’s ear, but with 
two operations only. This surely under: res the advances mac 
during the last ten years not only in the range of operativ: 
procedures but even more in_ surgical techniques. When 
[ have read the recent and present papers and communica 
tions, for example, on bone surgery, and even mere when I hav: 
visited the operating theatres here at the R.V.C. with all th: 
surgical panoply of shadowless lights, autoclaves, anaesthetist’- 
Wurlitzer and rubber gloves, it is brought home very fercibly to 
me that I can no longer cali myself a surgeon, and that as a privat 
practitioner I had better content myself with being a physician. 
Here comes the era of the specialist and I wonder where our Veter 
inary Harley Street will be situated with its chest and heart special- 
ists, its eye and nose, throat and ear men. 

It is therefore more from the physician’s viewpoint that I approach 
Dr. Zepp’s paper. Professor Formston has in any case covered the 
field of surgical procedure so thoroughly in his opening remarks 
that he has left little for me to say. I propose, therefore, to releas: 
a cat amongst the surgeons, quite a small cat—really only a kitten 
Dr. Zepp has been careful to limit his indications for oral resection 
to hyperplasia of the external ear membranes and granulating ©) 
tumorous formations. In this country there has been some ten 
dency to extend the use of such drainage to cases of persistent 
discharge which have failed to respond to orthodox treatment. W< 
all know the desperation with which we face some of these intract 
able otorrhoeas, but I feel that the provision of drainage is not 
ind’cated in these cases. All such cases should have the ear cana! 
thoroughly cleansed with some detergent such as Cetavlon, unde: 
deep narcosis, and a thorough auriscopic examination made. We 
are all familiar with the symptoms caused by a new invasion 0! 
the ear canal by one of the bearded seeds of the wild barley or 
wild oat grass, its seasonal occurrence, sudden onset and acut 
irritation with little visible in the canal to account for it Bui 
it is surprising how many old long-standing grass seeds, inspissated 
with wax, may be found by such thorough cleansing and examina 
tion with the auriscope. I remember some years ago a Cocker 
spaniel which was brought to me no less than three years running 
with a fresh grass seed lying against the drum. The third year | 
advised the owner to keep the hair cut very short inside the ear-flap 
and round the external meatus. I think it was good advice as | 
never saw the dog again—but I lost a good client. 

Where no foreign body is found, and where pain rather than 
irritation is evidenced by the dog holding the affected ear down and 
seeming afraid to shake the head, I assume that I am dealing with 
an infection of the middle ear with perforation of the drum. In 
these cases firm digital pressure on the osseous bulla of the temporal 
bone usually causes pain. I say “assume,” because I am quite 
unable to examine the drum itself even under anaesthesia, and | 
often ask colleagues whether they have ever seen the ear drum co! 
a live dog—the answer is always, to say the least, somewhat guarded 
I have examined many ears of dead dogs with the auriscope and 
only in quite a few can I see the drum by pulling the conchal 
cartilages outwards with considerable force. In the majority I find 
I have to cut off the external ear and sever the auditory canal 
close to the insertion of the cartilage in the temporal bone before | 
can get a clear view of the drum—even then the drum is placed 
some half to one inch inside the temporal bone and the cana! 
through the bone is of very small diameter. I have been surprised 
at the number of perforated drums I have found on such poss 
mortem examinations. Middle ear disease and perforation of th« 
drum has received very little attention in veterinary literature. 
and I wonder whether Dr. Zepp would agree with my assumption— 
and it is a clinical assumption only—that middle ear disease is o! 
quite frequent occurrence and explains many of these intractable 
otorrhoeas that we meet so often in practice. This is the cat— 
or kitten—that I promised to release some minutes ago, and T hope 
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you will forgive me for so broadening the scope of the discussion. 
I find that many of these supposed middle ear cases which have 
persisted for months clear up very satisfactorily with daily irriga- 
tion of the external ear, combined with adequate systemic medica- 
tion with penicillin or sulphonamides. 

Coming now to the second part of Dr. Zepp’s paper, I feel that 
here he has given us a very promising method of dealing with 
haematomas without the unsightly results which so often resulted 
from the old mid-line straight incision. Again with the physician's 
approach to the subject, I ami always trying to find some sclerosing 
or mildly irritating fluid which I can inject inte a haematoma after 
aspirating the original contents. Over a number of years I have 
tried all the various varicose vein injections, with outstandingly 
unsuccessful results—no doubt due to the fact that we are dealing 
with a serous fluid incapable of being clotted like whole blood. 
How many cases do we see of haematoma brought into a busy clinic, 
where some simpiec and immediate relief seems called for even at 
the expense of the resulting deformity of the ear flap. For instance, 
we find that the early case of haematoma, which has not reached 
the hot and painful stage, and may affect on!y some half of the 
available area inside the ear-flap, responds well to masterly inactivity 
and the immobilising of the ear-flap under a bonnet. In two or 
three weeks, if We have removed any cause for the shaking of the 
head, the fluid is absorbed. Here is a case from recent records: — 

18.7.49.—Cross-bred “Sam,” half haematoma left ear, probably 
traumatic—no pain or irritation. Ear bandaged down to side of 
head. 

19.7.49.—Telephone. Owner reports “Sam” soon shifted bandage 
and she cannot fix it but he is not shaking. Advise leave unfixed 
and placebo treatment, paint daily with iodine. 

27.7.9.—Examination: “Sam” lousy (gammexane bath); haema- 
toma half absorbed. 

12.8.49.—Examination: All fluid absorbed, leaving small air 
avity only. Owner and dog delighted, veterinary surgeon relieved. 

In conclusion, I should like to thank Dr. Zepp for his excellent 
film presentation of these two operations. It is always pleasant 
when the details of original work are presented for the first time. 
| am fortunate in having a number of resident and visiting Ameti- 
ans amongst my clients, and I had heard from one of them of the 
excellent results of Dr. Zepp’s method of oral resection. I always 
welcome the opportunity of discussion with them on the recent 
trends of American thought and methods. I hear of many opera- 
tions which, while comparatively rare on this side of the Atlantic, 
are standard practise, such as ear-cropping and spaving of bitches: 
others which are more or less unknown here such as the muting of 
Siamese cats and noisy dogs. Only two weeks ago I heard from a 
breeder (and here may I say, Dr. Zepp, that she lives on the West 
coast!) that her veterinarian was now practising tonsillectomy and 
had removed the tonsiis of two of her dogs: an operation which, 
while it would appear somewhat problematical to many of us, 
would be of considerable interest to those practitioners who consider 
tonsillitis to be responsible for a number of recent epidemics, even 
including the dread “ hard-pad”! 

I am sorry if I have wandered rather far from the subject, but 
even with such diversions I can claim one merit for this opening, 
and that is its brevitv. 


General Discussion 


The first question put to Dr. Zepp was whether he had ever 
tried the operation they had seen demonstrated on the lateral surface 
because it was said that much better healing was secured if this 
was done. 

Answering this point straight away, Dr. Zepp said he operated 
on the side where the haematoma occurred, thus avoiding severing 
the cartilage. Severed cartilage would be likely to heal in a dis- 
torted position. ‘To operate on the lateral side when it occurred 
medially would be ‘a mistake because one could not remove the 
fibrinated material nor remove the haematoma wall which was 
usually established. Good drainage and prevention of contracting 
granulating tissue were necessary for good results. 

Dr. Zepp went on to state his agreement with Mr. Woodrow’s 
remarks because he thought all chronic cases of otitis externa were 
complicated. The otitis externa itself would cause the drum to be 
ruptured in time with middle ear troubles following. He felt very 
strongly about advocating the procedure he had demonstrated 
because if there was good and thorough drainage, nature took care 
of most middle ear troubles. In most cases, after the establishment 


of drainage, he treated dogs with sulpha or penicillin for a period 
of time. Sometimes two or three treatments were necessary before 
the middle ear trouble would clear up. 

Cats presented a different problem because of their nature, loose 
skin and small ears, making it difficult to maintain fixation on the 
ear. One must also carefully suture and fix the skin to the cartilage. 
With the stainless steel suture the skin could be held in place with 
adhesive tape placed on both the lateral and medial sides of the 
ear flap; extended around the cat’s neck, not too tightly, the ear 
flap could be held back over the head. Nature, due to the muscular 
structure, would bring the ear back to its normal position. He 
found this the best method when handling haematomas in cats. If 
they were cases of long standing, which they often were, and there 
was already a great deal of distortion, it was not always possible 
to get a completely successful result. The point made about the 
S-shaped incision was stressed. With this incision the contraction 
was distributed over the contour of the ear. The cicatricial tissue 
formed at the anterior side of the haematoma gave the ear some 
form and the same thing occurred on the posterior side. Thus, the 
cicatricial scar tissue gave form to hold the ear in an upright position. 
With the linear incision, a straight line of cicatricial tissue formed. 

When dealing with cats it was important to keep the animal quiet 
with a sedative. Unless it was kept quiet its irritation of the surgical 
wound would defeat rapid first intention healing. Sedative pleased 
the owner as well. 

Mr. W. L. Werprrs (Glasgow) considered that the operation 
described 15 years ago by McCunn and Formston was a great 
improvement on previous treatment, but the operation demonstrated 
that day was another huge step forward. He deemed it very im- 
portant to give appropriate treatment prior to the operation, and 
he wished to draw attention to the large pe centage of ear infections 
associated with the presence of otodects. Affected dogs showed 
fairly characteristic signs—a tentative shal ing of the head, culminat- 
ing in the affected side being bent well round the hind paw, made 
abortive rapid scratching movements and the dog pivoted on his 
hindquarters. The whole attitude was reminiscent of a modern 
method of dancing. 

The film had shown an operation on a dog suffering from what 
he recognised as constitutional eczema, with lesions under the 
abdomen and inside the ear. Dr. Zepp had stated that the general 
eczema had cleared up after the operation had successfully cleared 
the ear, also that this usually happened in such cases. Mr. Weipers 
was surprised at this, because in his experience this type usually 
started inside the thin skin of the flank, and he usually warned 
the owner that the eczema was likely to develop inside the ear and 
to be on the lookout for it. The majority of such eczema cases 
did usually become affected within a year or two. 

Mr. T. L. Wricut (London) wished to congratulate Dr. Zepp 
on his surgical technique and for the vividly descriptive films: he 
had shown. Appreciation would be given to the warning against 
the indiscriminate application of things into the ear. So often 
people requested ‘‘ something to put in the dog’s ear,” but it was, 
of course, far more important to think of what could be extracted 
from the ear, and such extraction had to be performed by a profes- 
sional expert. 

Major HamiLtron Kirk (London) referred to Gray's ear clamp 
which was introduced some 25 years ago, the primary use of which 
was in connection with ,haematoma of cats’ ears. The importance 
of pressure had been emphasised, and this apparatus could be 
adjusted to obtain the pressure required. It prevented subsequent 
filling and prevented the ear from becoming fibrous or wrinkled. It 
also allowed the serous discharge to escape. He made a practice 
of leaving it on five or six days and was able to discharge the patient 
after ten days with no contraction at all. ; 

If hydrogen peroxide was used continually in the ears of cats and 
dogs it produced granulations, and he unhesitatingly condemned it. 
His personal opinion was that the best preparations one could use 
were benzocaine in oil or emulsion of acriflavine, both of which 
softened the wax and soothed the ear. 

Dr. Zepp added to his former reply by saying that with regard 
to the complication of foreign bodies in the ear, after his operation, 
he had not experienced trouble. We ourselves would probably be 
in the same position if there was any danger of that, because our 
orifice to the middle ear was exposed. With an open ear the dog 
could shake out anv foreign matter. 

Finally, he said he wanted to extend to the Congress the greet- 
ings of the American Veterinary Medical Association. Conferences 
of this sort were very valuable, not so much for the presentation 
of papers but for the discussions and the facilities offered to everyone 
to associate with one another. His Association welcomed them all 
to America, and would try to make their journey worth while. 
He had enjoyed his visit to London, and was sure his people had a 
lot to learn from this country and that there were probably things in 
the States which we could learn from them, the Americans. 
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FRACTURE REPAIR BY BONE PINNING 
By 
Dr. JACK O. KNOWLES 
(Mami, 


_ The second session on the Monday was devoted to con- 
sideration of the paper, illustrated by coloured slides, pre- 
sented by Dr. Jack O. Knowles, of Miami, Florida. 

The chair was occupied by Mr. E. P. Barrett, of Guildford, 
Surrey, who, in introducing Dr. Knowles, said: It is to me 
a very great pleasure and honour, to have the opportunity of 
introducing to you a well-known member of our profession 
from the United States of America. There is, I am sure, no 
one in this hall who does not feel and deeply appreciate, the 
importance of ever tightening bonds of friendship and mutual 
regard between our two countries. This personal contribution 
to our Conference, then, by a veterinary surgeon from across 
the Atlantic is indeed a happy event. It is therefore with 
more than usual pleasure that I welcome on your behalf our 
speaker, Dr. Jack Knowles, from Miami, Florida (Applause). 

Our speaker qualified in Veterinary Medicine from the 
University of Pennsylvania in 1938, and went into practice 
with his father until joining the Army Veterinary Service in 
1941. Since leaving the Service, with the rank of Major, in 
1945, he has confined his professional activities to small 
animals, and the position of Chief Veterinarian to two horse 
race tracks in the area. 

To-day Dr. Knowles is to address us with the aid of 
lantern slides, on the subject of “ Fracture repair by bone 
pinning.” This method of treatment, though used in human 
surgery, has to my knowledge, been used with little success 
in the veterinary world in this country up to the present day. 
I hope, however, that during the ensuing discussion, we may 
hear of more work on these lines than I have forecast. 

The usefulness of bone pinning in fractures, particularly 
of the humerus, femur and tibia of the dog and cat, is only 
too obvious to the surgeon, who has struggled with little or 
no success, to rectify these by means of splints and casts. 

We have little enough time to deal with this important 
subject, and I will take up no more of it, except to invite 
Dr. Knowles to introduce his paper, if he wishes to do so. 

Dr. KNow es thanked the Chairman and his audience for 
their cordial welcome and added: From what I am going to 
say it might appear that Dr. Moltzen-Nielsen has done similar 
work with different results. However, that is not the case. 
Where Dr. Moltzen-Nielsen used the Kuntscher nail we have 
used the intramedullary pin, which is round on cross-section 
and has its own cutting point. With the Kuntscher nail the 
hole tor entering the bone must be drilled previously and the 
nail inserted; with the intramedullary pin the pin acts as 
its own bit. Where Dr. Moltzen-Nielsen used bone plates 
and screws we have used the Kirschner-Ehmer splint—a 
form of external skeletal fixation. 

Following is the circulated text of Dr. Knowles’s paper : 


Fracture Repair by Bone Pinning* 


I am fortunate to-day on two counts: first, it is a 
rare privilege for an American to have the opportunity to 
address this Association; and second, I am fortunate to be 
able to present a subject that offers so many benefits to 
veterinary medicine. 


* Paper, illustrated by coloured slides, given at the Annual General 
Mecting and Congress of the National Veterinary Medical Associa- 
tion, in London, August IS5th, 1949, 


Although pin fixation is not exactly new, it is an advanced 
procedure. I have heard veterinarians say that it is so 
specialised that it is not adaptable to the average practice. 
This is not true. I want to discuss with you the reasons 
why anyone who is equipped for, and willing to practise 
sterile technique can use pin fixation to his definite 
advantage. 

In selecting the method for repairing a fracture we try 
to use the simplest device that will give a successful reduc- 
tion. Many fractures are best repaired by a simp!e alumi- 
nium splint, or an adhesive elastic bandage or som 
similar, easy method. Generally speaking, pin fixation is 
indicated in fractures near the body, compound fractures, 
badly comminuted fractures, and fractures accompanied by 
extensive soft tissue injury. 

The most important advantages of bone pinning are : 
First: IT GIVES ABSOLUTE IMMOBILISATION 

AT THE FRACTURE SITE. The immobilisation i= 

applied directly to the bone fragments rather than in- 

directly to the bone by means of soft tissue as is the 
case in casts and the Thomas Splint. 

Seconr : THE MEMBER IS IN USE IMMEDIATELY 
AFTER REPAIR. This is important because adequate 
circulation is vital to the laying down of the callus matrix 
and the deposit of calcium. The circulation is not 
depressed by immobilisation of the entire member or by 
pressure as in other methods. Also, through lack of im- 
mobilisation, ATROPHY IS AVOIDED. 

Tuirp : FREE ACCESS IS ALLOWED TO WOUNDs 
FOR TREATMENT. 

Fourtu : THE SPLINT CANNOT BE EASILY TAM- 
PERED WITH by the patient or the owner. 

FirtH : It is simple to test healing at the time of remova 
and, if necessary, reapply the fixation. 

SixTH : There is almost no aftercare. 

We make a practice of taking X-rays of any fracture ot 
consequence before we set it, and we always have at least 
two clear views of any fracture we plan to pin. These ar 
placed in a double viewing screen in the surgery for 
reference during the operation. We do not set our frac- 
tures under fluoroscopy. When we think we have a repai: 
we check it with the flucroscope and perhaps make adjust- 
ments until we are satisfied, then we take an X-ray. I! 
necessary, we make further adjustments, then X-ray again. 
Some fractures are so obvious that this follow-up is not 
necessary, but we always check our work with at least th: 
fluoroscope and usually an X-ray. X-rays during the im 
mediate post-operative period are very valuable for deter 
mining healing progress, possible pin displacement, com 
mencing degeneration, etc., but we do not use then 
routinely because we feel that they are not necessary except. 
perhaps, in an isolated, unusual case. Our position is wei 
substantiated by Casper, a Radiologist, who in d'scussing 
pin reactions in humans said, ‘‘ It may be categorically 
stated that with the present technique, pin reactions o! 
clinical significance are not anticipated, and, therefore 
the duration of fracture fragment immobilisation is deter 
mined by the degree of bony union rather than expediency 
This confident attitude of orthopaedic surgeons is sub- 
stantiated roentgenographically, .. And remember h: 
was discussing cases where the pins remain in situ for eigh* 
to sixteen weeks, several times longer than is required in 
veterinary orthopaedics. 

As to the actual operation, there are certain salient points 
that are of paramount importance. We feel that much 0! 


* Reference No. 4. 
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the difficulty that has been experienced by some is because 

sufficient emphasis was not given to these four principles : 

First : There is no place in orthopaedic surgery for a com- 
promise with sterilisation. Anyone who is careless about 
asepsis is asking for—and probably will get— pin infec- 
tion, loose pins, gangrene, osteomyelitis, etc. The 
technique need not be elaborate but it must be thorough. 
We violate one of the accepted rules of asepsis in that 
we do not wear rubber gloves. We omit the gloves 
because we depend much upon our tactile sense, and, 
to our mind, gloves interfere. We compensate in that 
we take particular pains in scrubbing and we do not 
touch the portion of the pin that is to be imbedded. 
However, all our instruments are autoclaved. we prepare 
the patient’s skin very carefully and the operative area 
is well draped. 

SeconD : The pins MUST be sharp. This is a simple 
thing but we feel that the use of dull pins is one of the 
chief reasons for discouragement and failure of most 
practitioners in their first attempts at bone pinning. The 
pins are of soft metal and the point is easily turned. 
Trying to insert a dull pin is a frustrating, back-breaking 
task. The pin will not drill into the bone, it slips and 
slides and so much pressure must be used that trauma- 
tism is multiplied. For this reason we always prepare 
more pins than we plan to use. 

THIRD : I am speaking now of Kirschner-Ehmer splints’ ; 
each pin must penetrate both cortices. A pin properly 
placed is quite secure but if it penetrates only one cortex 
it can easily be loosened or displaced. 

FOURTH : Within restricted latitude, the pins must be 
properly placed in the bone. Kirschner pins must be at 
a converging angle and should not invade the fracture 
area, and on the other hand should avoid joints. A 
good example of placement in intramedullary pinning 
is the tibia. If the pin is inserted medial to the tendon of 
the insertion of the quadriceps femoris group it enters 
the medullary canal on its axis and will traverse it easily. 
But if the pin is placed lateral to the tendon it enters 
the canal at an angle and must bend in order to pass the 
length of the canal. There is hardly a half inch 
difference in these two sites but it is the difference 
between simple and almost impossible penetration. 
Actually, pin fixation is more detailed than difficult. It 

is like shaving, which also is hazardous until it is mastered. 

Thus far my remarks have applied equally to the 
Kirschner-Ehmer splint and the intramedullary pin. Now 
let us separate them. 

The origination of the intramedullary pinning is usually 
credited to Kiitschner’s work in 1940 but I learned from 
the British Volume of the Journal of Bone and Joint 
Surgery* that it was reported by Hey Groves of Bristol, 
England, some twenty years earlier. However, it is the 
most recently developed method of fracture repair and is 
still not completely accepted by phvsicians and _ veterin- 
arians. They protest that it is ‘‘ antiphysiological ’’, there 
is bone marrow destruction, there is danger of sepsis and 
there is danger of fat embolism. We have ample evidence 
to refute all of these objections with the possible exception 
of fat embolism. We know that a rather large amount of 
marrow substance is forced from the bone by the pin at 
the fracture site, and it does create a potential source of 
embolism. However, I have read the reports on several 
hundred cases by physicians and only rarely has embolism 
been reported and I have never read of it in veterinary 
literature. In our series we have not experienced any 


* Reference No. 2. 


embolism. 
than actual. 

The literature holds strange paradoxes in that I have 
read of no physician who used anything but a ‘‘U’’-shaped 
cr “‘V’’-shaped pin and I know of no veterinarian who has 
used anything but a round pin. The physicians are 
extremely concerned about rotation (although none was 
reported in the papers I read) and the veterinarians, on the 
whole, ignore the possibility. The physicians are careful 
to fill the marrow cavity completely and some of the 
veterinarians make it a point not to have the pin too tight. 
I feel that a happy medium between the two lines of 
thought is best. However, on the point of filling the cavity 
snugly, we feel the veterinarians are derelict. It is impor- 
tant to prevent overriding and to provide as perfect im- 
mobilisation as possible. A pin that is at all loose in the 
cavity will allow some overriding in any but exactly trans- 
verse fractures and will allow play at the fracture site. 
We had a case where there was a Kirschner-Ehmer splint 
on one femur and an intramedullary pin in the other. 
The leg with the intramedullary pin was considerably slower 
to heal and we feel that it was because we chose too small 
a pin and allowed movement at the fracture site. Probably 
we were lucky that it did not result in non-union. 

The degree of acceptance of the intramedullary pin is 
going to depend on the intelligent selection of cases for its 
use. There is a tendency now to try to use it on almost 
every type of fracture. The method is very good where it 
is indicated but its field is limited. For instance: The 
technique has been described for its use on the ulna. As 
you all know, the medullary cavity of this bone is cone 
shaped in its proximal third and very small the rest of the 
way down. It would be a rare fracture that would be 
placed and shaped in such a manner that it would lend 
itself well to this type of fixation. The intramedullary pin 
is indicated in not grossly contaminated, transverse or 
nearly transverse, fractures not too near the epiphyses of 
the femur, tibia, humerus and mandible, and in our 
opinion, that is all. It is particularly well suited for frac- 
tures of the mandible. The bone is so readily palpated that 
all you have to do is slip the pins in, cut them off close and 
forget about them until it is time for their removal. The 
patient will eat the following day, there is no discomfort 
and no mess. 

The intramedullary pin often is simpler to apply than 
the Kirschner-Ehmer splint and in those instances it is the 
method of choice. 

The Kirschner-Ehmer splint is the most versatile ortho- 
paedic appliance that has come into our hands. It is 
adaptable to any type of fracture of almost any location. 
Many veterinarians have developed ingenious adaptations 
of the Thomas splint and ‘various devices to use 
them, and they get excellent results. I have seen 
some men who could set the femur very well with the 
Thomas splint and tongs. But the procedure is very 
complicated because this splint was designed for injuries 
to the knee and its obvious indication is for the lower leg. 
One has to be skilled and exceedingly careful if his applica- 
tion of the Thomas splint isn’t a hindrance rather than a 
help in fractures near the body. Its application is as diffi- 
cult as most Kirschner-Ehmer splints and the after-care is 
many times more involved. 

We use the Kirschner-Ehmer splint in diagonal fractures 
of long bones, badly comminuted fractures, and contami- 
nated compound fractures. In well over too cases we have 
had no non-union, no pin infection of any significance and 
only one case of osteomyelitis and that in a compound 
fracture. Also, the Kirschner-Ehmer splint is the only 


We fee! that the danger is more theoretical 
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appliance we know of that will reduce pelvic fractures 
adequately. This is a point on which I wish to dwell. 
Nearly half of all the fractures we see are in the pelvis or 
involve the pelvis, yet, extensive as this group of fractures 
is, very little has been done toward repairing them. It had 
been our practice, and I think, that of other veterinarians, 
to divide pelvic fractures into two groups: those which 
would heal satisfactorily by themselves and those which 
were severe enough to require euthanasia. We did nothing 
to help them, apart from confining the patient to dis- 
courage walking. Many of those which were confined did 
heal sufficiently to become ambulatory, but about 80 per 
cent. of them were, from that time on, obviously lame or 
dishgured. We still recommend rest and confinement in 
those cases which will heal by themselves with no untoward 
results, and there is the occasional case that is so badly 
injured that repair is impractical. 

In cases that can be expected to heal but in which there 
is involvement of the acetabuli or the displacement of the 
fragments is such as to result in improper locomotion, we 
use the Kirschner-Ehmer splint. Our results have been 
uniformly good. 

In our practice, we use pin fixation on about 60 per cent. 
of our fractures, and we use the Kirschner-Ehmer splint 
about three times as often as we do the intramedullary 
pin. To our knowledge the Kirschner-Ehmer splint is the 
first device that has been used successfully in the repair 
of pelvic fractures. 

The remainder of this subject is best covered with the 
help of slides. 

No. 1.—For all pin fixation, the patient is prepared by 
whatever pre-operative measures are indicated to over- 
come shock and blood loss and is anaesthetised with 
nembutal. The affected area is clipped with an Andis 
surgical clipper to permit a six-inch radius beyond the 
contemplated insertion of the pins. The skin is washed, 
thoroughly, with soap and water, rinsed, cleaned with 
commercial aether and painted with a suitable skin anti- 
septic such as zephiran. 

No. 2.—The equipment routinely autoclaved for reduc- 
tion with the intramedullary pin is: 

Pia handle 

Stinman pins of the appropriate size 
Bard-Parker handle with No. 10 blade 
Scissors, tongs, and a supply of surgical swabs 
Towel clamps 

We prepate more pins than we expect to need, but in 
addition we include a pin somewhat larger, and one spme- 
what smaller than the one we plan to use. The pin size 
is chosen by estimating the diameter of the marrow cavity 
on the X-ray. 

No. 3.—With the leg in the Gordon extender, the 
muscle spasm overcome, and the skin thoroughly prepared, 
we drape the insertion site with a large drape having about 
a three-inch aperture. The leg will require some manipu- 
lation during the insertion of the pin and if the drape is 
ample in size it can be tucked around the leg so that 
manipulation is convenient and the field remains sterile. 

No. 4.—The site of insertion in the FEMUR is through 
the trochanteric fossa. To locate the fossa, we use one of 
two methods: in cases where the trochanter major is easily 
palpated, a stab incision is made dorsal to the trochanter, 
then the pin is inserted through the incision, through the 
underlying tissues, and slid along the medial surface of 
the trochanter and into the fossa; in fat animals or where 


extensive swelling makes palpation difficult, a small incision 
is made through the skin and fascia, the muscle fibres are 


separated, and the trochanter major is exposed. Then the 
pin is inserted as before. 

In the TIBIA the pin is inserted with the stifle flexed to 
tighten the joint capsule and pull it posteriorly. The pin 
is passed medial to the tendon of insertion of the quadri- 
ceps, which extends from the patella to the tibial tuberosity, 
through the skin and underlying tissues, and into the tibial 
tuberosity just anterior to the medial meniscus. 

In the HUMERUs the pin is inserted into the intertubercu- 
lar groove with the joint flexed. 

In the MANDIBLE the pin enters the body at the posterior 
end, just below the angular process. Care is taken to guide 
the pin as close to the cortex as possible so as to avoid the 
roots of the teeth. 

No. 5.—The equipment that is routinely autoclaved in 
the preparation for the reduction of any single fracture with 
the Kirschner-Ehmer splint is : 


Pins of proper size and length.........................0000 8 
4 
Bard-Parker handle with No. to blade.................. I 
Long connecting 2 
Pin chuck, scissors, tongs and a supply of surgical 
swabs. 


Length of stockinette small enough to fit the limb 
snugly and long enough to cover the entire limb. 

Surgical drape with sufficient aperture to allow it to 
be slipped up the limb to the trunk. 

If there is more than one fracture to be repaired, the 
appropriate number of nins, clamps and connecting 
rods are included. 

No. 6.—The technique for applying the Kirschner- 
Ehmer splint to any long bone is: the entire leg is encased 
in stockinette and the surgical drape applied over this and 
fastened snugly to the stockinette and skin with towel 
clamps. 

Since overriding is present in most fractures, an assistant 
now slips the Gordon extender under the drape and 
attaches it to the tongs when they are in position. If com. 
plete extension cannot then be accomplished easily the limb 
is extended to a safe limit, the entire field is draped with 
sterile towels and permitted to stand for 20 to 45 minutes. 
This produces gradual relaxation of the muscles involved 
and usually will permit complete extension. The pins 
should be placed in the longest fragment of bone, whether 
proximal or distal, and as close to the joint as possible. 
Always insert the first pin close to the joint and then 
place the second pin in the group farther along the 
bone to match the first. The pins are inserted entirely 
through the bone so that they protrude approximately one- 
eighth of an inch beyond the medial cortex. They should 
be inserted at a converging angle. 

We feel that it is important to pin the longer segment 
first. There are three very important points regarding the 
actual insertion of the pins: 

1. The pins must be sharp. They can be machine 
sharpened many times over or, with a little patience, 
they may be sharpened effectively by hand. They 
should have no burrs and the point especially must 
not be turned. Dull pins make the insertion of pins 
through a bone of any thickness at all, an arduous, if 
not impossible, task. 

2. The pin should be inserted well up into the 
handle of the pin chuck, permitting only enough of 
the sharp end to protrude to allow it to contact the 
bone firmly but not sufficient to pierce the entire leg. 
This will save many a sore finger, since the operator 
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must offer some resistance to his insertion of the pin by 
lateral pressure on the medial surface of the bone. 
Most of the bone surfaces contacted with the pins are 
rounded and the tendency is for the pin to slip. Toa 
large extent this tendency may be overcome, with 
practice, by at first altering the position of the pin so 
that the point contacts the surface squarely, then, 
after the point is embedded, aligning the pin properly. 
As a routine measure we prepare double the number 
of pins required to compensate for pins discarded 
because of points turned due to slipping from the sur- 
face of the bone. We seldom use that many but we 
have them ready. 

3. Use a No. 10 Bard-Parker blade to pierce the 
stockinette and skin before pins are inserted. This 
eliminates the possibility of dulling the pin before it 
reaches the bone and also enables the operator to place 
the pin exactly where it is most advantageous. In 
the vast majority of cases, the most easily accessible 
site for the application of this splint is the lateral sur- 
face of the leg; however, in special cases the splint may 
be applied at an angle to expose the anterior or 
posterior aspect of the lateral surface, as may be 
desired. It can even be applied to the anterior surface 
of the leg. This position is indicated only in the case 
of fractures of more than one leg in which it becomes 
necessary to provide the animal with a free and un- 
obstructed lateral surface upon which to recline. 
After all four pins have been inserted and the operator 
has satisfied himself that their position is correct, the 
pin bars and clamps should be applied and tightened. 
Let the pin bars protrude at one end to permit the 
use of the reduction splint if necessary. The pin 
assembly provides a handle by which the bone frag- 
ment can be conveniently manipulated. A great many 
fractures can be reduced accurately by manual 
manipulation which, of course, is the more simple 
procedure. When ‘it is felt that reduction has been 
accomplished, a connecting bar of convenient length 
is passed through one double clamp which in turn is 
manipulated into whatever plane is necessary to per- 
mit contact with the remaining double clamp and then 
both are tightened. We check apposition under the 
fluoroscope and if satisfied with it an X-ray is taken. 
If the apposition is not satisfactory, we readjust the 
segments, by loosening the double clamps and re- 
aligning the segments as indicated. In those cases in 
which manual manipulation is ineffective, the reduc- 
tion splint is applied to the two units and the segments 
are mechanically brought into apposition. It has been 
our experience that most of the fractures commonly 
encountered can be successfully reduced manually as 
described. Of the few remaining, over one-half can 
be brought into correct apposition by the use of the 
reduction splint. This leaves approximately five per 
cent. of fractures which fall into the classification of 
those in which reduction must be accomplished over a 
period of days by gradual adjustment, or the very 
few in which the operator must content himself with 
near reduction.’’ 

Perfection is an admirable goal. However, as a 
word of caution, the desire for perfection of alignment 
in orthopaedic surgery must be balanced against the 
trauma inevitably produced by prolonged manipula- 
tion. In modern veterinary orthopaedics, shortening 
or lengthening of a limb should be avoided if possible: 
but it should be remembered that bones will heal very 
well with proper, and yet not necessarily perfect align- 


ment. In other words, if two or more bone segments 
are aligned so that they will heal in a short time with 
no untoward effect on the animal, and another 
half hour of manipulation is required to produce per- 
fect alignment, we feel that the additional time is ill 
spent from the standpoint both of the operator and 
the patient. It is far moye desirable that the patient 
use the limb within a matter of a few days than it is 
that the bone present a perfect radiograph from any 
angle. 

No. 7.—In pelvic fractures the Gordon extender and the 
stockinette are omitted. Where one side of the pelvis is 
to be pinned, the patient lies on its side with the opera- 
tive area up; where both sides are to be pinned, it lies on 
its chest with the pelvis elevated. 

It should be remembered that the pelvis is, in actuality, 
a semi-circle of bone suspended from the vertebral column 
by ligamentous attachments. It is encircled by muscular 
layers which tend to protect its shape and position. Its 
anatomical configuration lends itself well to repair. Most 
of the malposition resulting from traumatic injuries is 
medial or inward. The availability of digital examination 
per rectum affords an excellent opportunity to compare 
the injured with the non-injured side, and to correct such 
malposition. 

In no phase of veterinary orthopaedics are good radio- 
graphy and radiographic interpretations as important as 
in the pelvis. The co-ordination of visual and manual 
investigation places the operator in an advantageous 
position but uncertainty as to the visual picture leads only 
to confusion and consequently to failure. Most practition- 
ers can palpate a femur and with a reasonable degree of 
accuracy determine whether or not it is fractured, as well 
as obtain some idea as to the location, type and severity 
of the fracture. However, the same practitioner is at a loss 
to determine the same information regarding a pelvic frac- 
ture, with any degree of accuracy, unless he has available 
clear, well-positioned radiographs. All radiographs of the 
pelvis should be taken with the animal on its back. It is 
well to determine beforehand if faecal material is present 
in the rectum and to remove same by enema when present. 
Study the well washed and dried film carefully before 
attempting surgery. 

TECHNIQUE 

The same basic miles apply to the application of the 
Kirschner-Ehmer splint to the pelvis as to other bones. 
The fracture may require from one to four complete sets 
of splints for proper reduction and fixation. A simple 
fracture of the wing of the ilium wiil require but one, 
whereas injuries involving the ilium, ischium and pubis on 
one or both sides will require several. A very important 
part of the preparation for surgery of this kind is to deter- 
mine what bone or piece of bone is in normal position and 
solid. That piece will form the ‘‘ anchor ’’ from which the 
splint is built. It is of paramount importance that this 
anchor be carefully selected and that the pins be inserted 
correctly, for the anchor is the keystone of the splint, and 
largely upon the skill with which it is selected and pinned 
will depend the success of pelvic orthopaedics. We like to 
‘* tie ’’ to the wing of the ilium if possibie. The pins are 
inserted medioventrally through the wing of the ilium at 
the sacro-iliac articulation and part way into the sacrum. 
This gives a solid foundation for the building of the splint. 
In single fractures of the ilium, two pins are inserted as 
mentioned and two more are inserted through the ischium. 
One is directed through the tuber ischii and the other 
through the posterior portion of the ischium. These two 
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pin groups are then connected by a rod containing a double 
clamp. Digital palpation per rectum indicates proper 
penetration by the pins as well as any adjustments which 
may be necessary. Lateral pressure with the inserted finger, 
combined with lateral tension of the pin assemblies, will 
bring about acceptable alignment of the affected pafts. 
fhe double clamps are tightened on to a connecting bar 
and the splint is on. It is frequently necessary to take a 
radiograph and then readjust the splint before proper align- 
ment is accomplished, since, as was mentioned before, 
digital examination alone is misleading. ae 

In cases in which a tear of the sacro-iliac ligament com- 
plicates a fracture on the same side, it becomes necessary 
to “‘ bridge ’’ across from one side of the pelvis to the 
other. In this case only two pins are inserted into the 
normal half. One is inserted through the wing of the ilium 
at the same location and the other through the tuber ischii. 
They are connected by a long connecting bar. These pins 
are inserted and fixed first. Then posterior pressure is 
exerted on the femur of the opposite side. When the tuber 
sacrale is felt to slip into its normal articulation with the 
sacrum two pins are inserted through the wing of the ilium 
as described, and then two more pins are inserted into the 
ischium. The tracture is reduced and fixed by a long con- 
necting bar containing a double clamp. This involves the 
use of one-and-a-half splints and gives a good result if care 
is taken to insert the pins on one side in such a manner 
that they do not extend sufficiently far laterally to inter- 
fere with comfortable reclining. The two sets of pin 
segments are joined by a long connecting bar run through 
the double clamps at right angles to the bar connecting the 
two pins over the back. 

In all pin fixation. it is our routine to hospitalise the 
patient for two to five days post-operatively. This period 
is utilised in applying hot packs as necessary to overcome 
pain and swelling in severely traumatised limbs; to guard 
against any chance of infection, and to determine how the 
animal will adjust to the splint. In most cases, the 
animal will walk out to greet his owner in three or four 
days. Needless to say, the psychology of this moment 
should not be underestimated. Usually our patients return 
three weeks post-operatively for removal of the pins. There 
is little pain in this procedure and no anaesthetic is used. 


Case Reports 

Case No. 1. A five-month-old Fox Terrier with a trans- 
verse fracture at the distal quarter of the left femur. Repair 
was by intramedullary pin. Here is the kind of fracture 
that is ideally suited for this type of fixation; however, it 
is about as close to the epiphysis as we consider safe for 
the intramedullary pin. 

Case No. 2. A four-month-old Collie with a transverse 
fracture of three weeks’ duration below the centre of the 
right tibia. There was overriding of about 2 cm. and begin- 
ning callus formation. Repair was by open reduction and 
intramedullary pin. We prefer not to do open reductions 
but when, as in this case, it is necessary, the pin insertion 
is simple. We bring the fracture end of the proximal frag- 
ment out of the wound and insert the pin from that end 
directly into the medullary cavity, up the axis of the bone 
and out through the skin at the proximal epiphysis. The 
handle is then applied to the upper end of the pin and the 
pin drawn into the proximal fragment. Then the fracture 
ends are apposed and the pin passed down into the distal 
fragment in the usual manner. 

Case No. 3. A one-and-a-half-year-old cat with a badly 
comminuted oblique fracture involving the entire midsec- 


tion of the right femur. The fracture was repaired by 
applying a Kirschner-Ehmer splint to the epiphysis and 
then packing the fragments in between. Closed method. 

Case No. 4. A three-month-old Boston with multipk 
fractures as follows: Transverse fracture of the proximal! 
one-third of the left femur with considerable overriding: 
comminuted fracture of the mid shaft of the left tibia and 
fibula; transverse fracture of the right femur with overriding; 
and fracture of the symphysis pubis. Repair was by mul- 
iiple Kirschner-Ehmer splints. The patient was compelled 
to lie on his belly for ten days at which time he began to 
bear weight on the right leg. Three months after surgery 
he presented a slight curvature and inward rotation of the 
left tibia but was well and quite ambulatory. Estimated 
use of limb is 85 per cent. 

Case No. 5. A two-year-old Cocker with a fracture of 
the pubis and right ilium and ischium with medial dis- 
placement of the central section. One Kirschner pin 
assembly was placed in the wing of the ilium, one in the 
fractured fragment of the body of the ilium, and one in 
the tuber ischii. The fragments were aligned and fixed. 


Summary and Conclusions 


1. Many fractures are of such a nature that pin fixation 
is required for adequate repair but it is felt that pin fixation 
should be reserved for those fractures that will not respond 
to less involved methods. 


2. The intramedullary pin is often the simplest form of 
pin fixation but its use should be limited to those relatively 
few cases where it is indicated. 

3. The Kirschner-Ehmer splint is easily adaptable to 
almost any type of fracture in any location. 

4. Pin fixation is definitely practical for use in the 
average small-animal practice and its judicious application 
makes the management of previously difficult fractures 
simple. 


REFERENCES 


ANDERSON, Rocer. (1938.) Ambulatory Method of Treating 
Femoral Shaft Fractures, Utilising Fracture Table for Reduc- 
tion. Amer. J. Surg. 29. 538-551. 

Bou.er, Lorenz, & Kuntscuer. (1948.) Nail in the Treatment 
of Fractures of the Femur. ¥. Bone Jt. Surg. (British Volume). 
30-B. 729. 

Brinker, W. O. (1948.) The Use of Intramedullary Pins in Small! 
Animal Fractures. N. Amer. Vet. 29. 292-297. 

Casper, STEPHEN L. (1943.) Roentgenologic Study of Fracture 
Healing and Bone Reaction Adjacent to Metallic Pins used 
in External Fixation. Manual of Fractures, Treatment by 
External Skeletal Fixation. 232-259. 

Cucpeprer, A., & Parker, BENNETT R. (1946.) Fracture 
Therapy by Internal and External Fixation. JIJndustr. Med. 
15. 90-96. 

Frick, Epwin J., Witter, E., & J. E. (1948.) 
Treatment of Fractures by Intramedullary Pinning. N. Amer. 
Vet. 29. 95-97. 

Knowtes, A. T., KNowres, J. O., & KNowtes, R. (1949) 
Clinical Application of Pinning in Fracture Reduction. Vet. 
med. 44. 259-265. 

Lyon, Witt F. (1945.) The Technic of Plating Long Bone 
Fractures. Surg. Clin. N. Amer. 25. 99-110. 

MacAustanp, & Russect, W. (1947.) Medullary Nailing of 
Fractures of the Long Bones. Surg. Gynec. Obst. 84. 85-89. 

Macer, R. K. (1947.) The Kuntscher Method of Intramedullary 
Pin Fixation. Canad. Med. Ass. 7. 56. 65. 

McCarroii, H. R. (1947). Use of Small Threaded Wires in tne 
Treatment of Fractures. Arch. Surg., Chicago. 54. 138-182. 

RYERSON, Epwin W. (1947.) Modern Methods in the Treatment 
of Fractures. Surg. Gynec. and Obst. 84. 562-566. 

Ropert. (1946.) Intramedullary Pinning of Diaphy seal 
Fractures. ¥. Bone Ft. Surg. 28. 309. 

Street, DANA M., HANSEN, Harvey H., & Brewer, Bruce j. (1947.) 
The Medullary Nail. Arch. Surg., Chicago. 55. 423-432. 


f 
I 
f 
k 
t 


THE VETERINARY RECORD 


res 


he 


October 8th, 1949 


No. 41. Von. 61. 653 


Discussion 


Mr. H. W. Strece-Bopcer (Tamworth) wished to know how 
long the average fracture repair operation they had seen demon- 
strated would take and also what fee was charged for this. 


Dr. J. C. Perers (Rotterdam) said that since the war he had met 
with many cases of bad calcification, probably caused by the very 
poor nutrition of the animals in Holland. At times, when treating 
animals, he was able to get a good union but often the callus was 
not hard enough and complete calcification sometimes required many 


5 


months. Could Dr. Knowles give a remedy for this ? 


Major HamiLtton Kirk (London) had understood it to be said 
that it was of no use to penetrate one cortex only, which meant 
in the case of penetration of two cortices that the point of the pin 
would project on the other side. If there was any movement, would 
this not cause a tearing of the muscle ? Also, how were the holes 
in the bone made? If the pin was soft and the head could be 
turned, were the holes drilled first, or would it not be an advantage 
to have the pins hardened ? When the pin was penetrating a thick 
muscle it seemed that one had to guess where the bone actually was, 
and he could visualise missing it after several attempts. If an 
intramedullary pin practically filled the cavity, where did the marrow 
go? If it escaped from the medullary cavity, would not the nutrition 
of the bone be seriously interfered with ? 


Mr. N. R. TurRNBULL (Basingstoke) thought that the ideas and 
technique illustrated by Dr. Knowles were within the scope of the 
general practitioner. He was not familiar with the intramedullary 
pin and used a rigid stainless steel pin with a tapered spiral point. 
It was important rather than that there should be an exact fit in the 
medullary cavity, that there should be a tight fit at either end. The 
advantage of the spiral point was that it would hold in the soft 
spongy bone and would not tend to work out. Plastic pins seemed 
too smooth and did work out. 


Mr. A. McGutnness wondered whether in the process of boring 
pins through the hard bony tissue there was a danger of fragmenta- 
tion of the compact bone. 

Dr. KNOWLEs, in reply, said that the time involved for operation 
varied, taking sometimes 30 minutes but possibly as much as an hour. 
It did not take a great deal longer to carry out the operation than 
it had for his illustration of it. Experience showed that people 
were impressed and pleased with this method of fracture repair 
and were quite willing to pay extra for it. They charged about 
twice as much as for repair by standard methods, this being the 
equivalent of about £10, for the average case. Usually the animal 
was detained in hospifal three days post-operatively. 

When one was not expecting a perfect healing, perhaps because 
of bad nutrition, it was to be remembered that intramedullary pins 
could be left in permanently. In answer to Dr. Peters, he said that 
a dog suffering from extreme malnutrition probably would not 
receive enough benefit from post-operative calcium and vitamins to 
ensure adequate healing. 


The fact that the pin penetrated the medial cortex had proved no 
problem. There was no haemorrhage and the animal appeared to 
be in no pain. On the question of pins, he used the same pins over 
and over again, and sharpened them on a small electric grindstone 
or hand whetstone. 


As the pin was passed through the skin and muscle, the bone was 
grasped firmly between the fingers so that it might be immobilised 
and its position outlined. 


As the intramedullary pin"passed through the medullary cavity, 
marrow substance was forced into the fracture haematoma. 


The danger mentioned by Mr. McGuinness (passing a pin through 
a splintered section) was present and, therefore, there was a great 
advantage in having good X-rays. If the pin was inserted too close 
to the fracture area it could chip a section off of the bone, and in 
order to prevent placing the pin in a longitudinal split it was neces- 
sary to know the exact location and character of the injury. 


DRUG ADDICTION IN BRITAIN 


The following information is contained in the notice published 
by The British Medical Journal of the British Government’s Report* 
for 1948 to the United Nations on the traffic in opium and other 
dangerous drugs, recently issued. Approximately 395 addicts are 
known to the Home Office—198 men and 197 women. Of these, 


* The Traffic in Opium and Other Dangerous Drugs. Report to 
the United Nations by His Majesty’s Government in the United 
Kingdom of Great Britain and Northern Ireland for 1948. 


112 are doctors, three dentists, one a veterinary surgeon and three 
pharmacists. Information about addicts is generally obtained by 
Home Office inspectors and by the police in the course ot normal 
routine inspections of the registers kept by wholesale and_ retail 
chemists, and by visits to doctors who are prescribing for patients 
who are addicts. All the addicts are reported to have obtained their 
supplies from legitimate sources—i.e., on prescription. During the 
year eight doctors were convicted of violation of the narcotic laws, 
and in six of the cases the authority to possess, supply and prescribe 
dangerous drugs was withdrawn by the Secretary of State. Eighteen 
men and six women were reported as having been cured ot their 
addiction during the year; eleven of these were doctors. Approxi- 
mately 12 per cent. of all the addicts are reported to be using pethi- 
dine e ther alone or together with another drug. 

‘The only regular illicit importation of dangerous drugs to this 
country is carried on by merchant seamen, who are usually Chinese, 
Indian or African. The drugs they bring in—mostly Indian hemp 
and op:um—are used almost entirely by themselves or by their 
fellow countrymen. This illicit traffic is largely confined to the 
seaport towns, but during the year three negroes were arrested in 
Birmingham for being in unlawful possession of Indian hemp. lt 
was discovered that they had obtained their supplies in Liverpool, 
where three other men engaged in trafficking were arrested. There 
was only one case during the year in which drugs from legitimate 
sources were suspected of having been diverted into the illicit traffic. 
In th's case two men, both addicts, were proved to have forged 
certificates showing that accomplices of theirs were registered as 
drug addicts abroad. The accomplices were then introduced to 
two doctors in London who, because of the forged certificates, were 
induced to prescribe heroin and cocaine. 

Supervis-on is exercised by Home Office inspectors over persons 
authorised to possess and use dangerous drugs. Inspection of 
retail pharmacists is carried out as a matter of routine by the police 
forces throughout the country. The inspectors, who advise and 
assist the police in this work, also visit retail pharmacists cither 
casually cr in the course of special enquiries. Doctors’ records of 
dangerous drugs may be inspected by regional medical officers, who 
are ready to give advice on cases of addiction. If a doctor, dentist, 
pharmacist or veterinary surgeon has been convicted of irregularities 
connected with the supply of dangerous drugs the Secretary of 
State is empowered to deprive the offender of his authority to possess, 
supply or prescribe the drugs. 

During the year pethidine and amidone were added to the list 
of drugs for which a separate register or part of a register must be 
kept. No modifications in the administrative arrangements for 
implementing the information convention were made during the 
period. 


* * 


INTERNATIONAL WILDFOWL ENQUIRY COMMITTEE 


. 


THe WANDERINGS oF “ Ducks 


The first annual report of the Duck Adoption Scheme, launched 
last year by the International Wildfowl Enquiry Committee, as a 
means of raising money to maintain the decoy at Orielton in Pem- 
brokeshire, has been issued to subscribers. 

The report shows (says The Times) that the scheme had an 
almost embarrassing success, since there were more would-be adopters 
than available ducks. This was largely owing to the mild winter 
of 1948-49 which reduced the southward migrations of these birds, 
and brought down the numbers ringed at Orielton, Slimbridge, 
Borough Fen and Abbotsbury from the previous year’s total of 
800 to about 300. It will be remembered that the scheme is that 
for a payment of 5s. the subscriber Can “ adopt” a particular duck 
ringed at one of the British decoys and will be kept informed of 
any further news that may come in about its wanderings. The 
organisers hope that before Christmas there will be a duck for every 
would-be adopter on the waiting list and plenty more for others who 
wish to join. 

In all, under this scheme, about 1,700 ducks (some of which are 
birds recorded before adoption started) have been adopted by over 
1,000 “ owners.” The report states that the most remarkable return, 
so far, has been a young widgeon drake which reached Ekaterinburg 
in East Russia. A teal duck and a pintail duck were recovered at 
Vologda and Archangel respectively. A teal drake adopted by the 
News Chronicle “ showed good publicity sense ... by penetrating 
the Iron Curtain in Kostroma.” 

Other adopted ducks of various kinds were reported from East 
Prussia, Denmark, France and Ireland, as well as from nearer home. 
The scheme has not, however, been in existence long enough for the 
number of returns to be very great. 

The address of the International Wildfowl Enquiry Committee is 
care of the British Museum (Natural History), Cromwell Road, 
London, S.W.7. 
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INTRATRACHEAL NARCOSIS IN SMALL ANIMALS 
By 
Dr. E. J. VOUTE 
AND 
Dr. H. A. HANNEMA 


(DiRECTOR AND VETERINARY SURGEON OF THE SMALL-ANIMAL 
Ciinic, AMSTERDAM, HOLLAND) 


The chair at this session was taken by Miss OLGA Uvarov, 
of Ewell, Surrey, who, in introducing Dr. Voute to the 
Congress, said: This morning our Principal welcomed all 
the delegates and visitors, who have remained from the Con- 
gress of last week, and who are attending this meeting. We are 
very glad that so many members of the International Congress 
and that of our own Annual Congress are here as we are 
about to deal with a subject of universal importance. The 
duty and desire to relieve pain by means of narcosis and 
anaesthesia compels us all to seek the advancement of this 
subject. 

This afternoon’s paper is on “ Intratracheal narcosis in 
small animals.’’ This branch of anaesthesia derives its origin 
from the use of “‘ Intubation of the trachea” for the purposes 
of resuscitation, and which was first practised as long ago as 
1543 when Vesalius recorded his first experiments of intubat- 
ing the trachea of dogs: this experiment was repeated by 
Robert Hooke a century later, when he performed it here in 
London, before the Royal Society of Medicine. 

It is seen, therefore, that intubation of the trachea is three 
centuries older than anaesthesia itself. 

It is interesting to note how the subject has originated in 
the dog, developed as a specialised branch of anaesthesia, and 
how the human technique is now modified to be of practical 
use in animal narcosis. 

Intratracheal narcosis is not extensively used in this country, 
apart from its physiological uses, but it has been employed in 
some countries of Europe, and several parts of America, and 
literature is beginning to accumulate. We hope that to-day’s 
discussion will add an important chapter to its history of 
development. 

The essayist—Dr. E. J. Voute—is the Director of the 
Small-Animal Clinic at Amsterdam, which is the largest 
clinic in the Netherlands, where on the average 20,000 
patients are dealt with annually. ‘This clinic, as well as the 
one at the Hague, is financed by the Society of Prevention 
of Cruelty to Animals, and a full-time veterinary staff is em- 
ployed there. 

Dr. Voute has specialised in anaesthesia, and the paper will 
be illustrated by a film. 

Dr. E. J. Voure, in presenting his paper and film said : 
There are two reasons, in particular, why I am happy to have 
this opportunity to talk here about intratracheal narcosis— 
a method which has come greatly to the fore in medical 
science in recent years, though the apparatus is commonly 
regarded as too expensive for veterinary practice. 

The first reason, then, is because it enables me to introduce 
to you an apparatus to which that objection does not apply, 
as it is inexpensive. ‘The second reason is similar, in that I 
am able to demonstrate a film, which has been made by a 
friend of mine, to show you that it is possible inexpensively 
to make also a film not only to illustrate the paper, but to demon- 
strate the clinical facts to students. As Mr. Hodgman has 
said, this is the best way to impress these facts upon the 
student mind. The very interesting and beautiful coloured 
film from the U.S.A. we have seen was, I think a wonderful 
experience for the ordinary European practitioner. 


Intratracheal Narcosis in Small Animals* 


Methods of inducing narcosis for small-animal surgery 
have changed repeatedly and the early practice of administer- 
ing morphine as a prenarcotic followed by the inhalation ot 
ether, chloroform or a mixture of these two gases by means 
of a mask has virtually disappeared. This type of narcosis 
has many disadvantages since it may cause vomiting, micturi- 
tion, defaecation, salivation, cardiospasm, and too long a 
period of pre-narcosis. Since the shape of the heads of dogs 
varies, adjustment of the mask is difficult so that the ether 
escapes, which makes it difficult to assess the amount inhaled 
by the animal and causes discomfort to the operator. More 
recently the induction of narcosis by means of the intra- 
venous or intraperitoneal routes has superseded the older 
methods. Pentothal and Kemithal have proved especiall; 
useful for operations of short duration, but for longer inter- 
ferences they frequently require supplementary doses of the 
anaesthetic. 

The method of inducing narcosis by intratracheal infusion 
following intratracheal intubation is already practised in 
human surgery and in small-animal surgery; it has the 
following advantages over the older methods of inhalation 
narcosis. 

1. It allows of the introduction of a known amount of 
anaesthetic. 

2. It permits an unobstructed operation field. 

3. It provides placid and adequate respiration. 

4. It ensures that artificial respiration may be applied 
effectively, if required. 

5. It prevents the aspiration of foreign material. 

6. The animals recover more rapidly. 

7. The duration of the operation is immaterial. 

8. Thoracotomy for such operations as diaphragmatic 
hernia, foreign body in the oesophagus, is possible. 

9. There is no salivation. 


Historical Development 


This method is not new, for Trendelenberg in 1871 gave 
a method of narcotising human beings by means of the intra- 
tracheal route, while Meltzer and Auer did something akin 
to this in a dog by introducing ether through a catheter in 
the trachea. 

With the outbreak of World War I, however, all efforts 
were discontinued until 1927 when Heidenberg and Marion 
worked out a method of inhalation by means of a narrow 
bored tube fitted into the trachea, the expired air passing out 
via the space not occupied by the tube. This author, in 1948, 
described 1,600 cases narcotised by this method. Magill 
introduced a closed system with a metal endotracheal tube 
which fitted the trachea exactly. In 1947 Dinsmore described 
a similar system but used a rubber tube for the trachea which 
he stated gives better results than the metal tube. 


Physiology 

_ In order to understand the problem and possibilities of 
inhalation anaesthesia it is necessary to be conversant with the 
physiology of respiration which is summarised below. 

When the thorax is at rest the intrapulmonic pressure 
(D.1.) is the same as the atmospheric pressure and the intra- 
thoracic pressure (D.A.) is the intrapulmonic pressure less 
the force of the elastic recoil of the lungs (L.2) D.I. = D.A. 
+ L.2. The intrathoracic pressure is always less than the 


* Presented, illustrated with film, to the Annual General Meeting 
and Congress of the National Veterinary Medical Association, in 
London, August 15th, 1949. 
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intrapulmonic pressure in normal respiration, the difference 
being spoken of as the negative pressure. With inspiration 
the lungs increase in volume, following the increase in volume 
of the thoracic cavity, and since the lungs are further stretched 
the so-called negative pressure increases. With normal 
expiration, owing to the decrease in volume of the chest with 
a consequent decrease in volume of the intrapulmonic space 
there is less recoil of the elastic tissue of the lungs and the 
negative pressure decreases. In the pleural cavity of the dog 
the pressure fluctuations vary from -3-9 mm. Hg in expiration 
to -10 mm. Hg with inspiration. If expiration is impeded 
the intrapulmonic pressure may rise above atmospheric 
pressure so that the negative pressure of the intrapleural 
cavity may become positive. On opening the pleural cavity 
the lung collapses as the intrapulmonic pressure and the intra- 
thoracic pressures are now the same (ie., atmospheric 
pressure). 

The passage of air through the nose and other respiratory 
passages permits warming and saturation with water vapour. 
The secretion of the nasal mucosa prevents the access of dust 
into the lungs ; this secretion is also bactericidal. 

The respiratory passages from the nose to the alveoli are 
referred to as the dead space since the air they contain does 
not come into contact with the alveolar epithelium. Haldane 
and Priestley concluded that in expiration the composition of 
the air in the dead space was the same as the alveolar air but 
Roos and Comyn proved that this was not always the case 
in dogs. 

The physiology of the dead space is very important in 
intratracheal narcosis since the connected apparatus enlarges 
it. It is necessary, therefore, to reduce this enlargement of 
the dead space to a minimum by having the gas reservoir as 
close as possible to the mouth of the animal. It takes some 
time before the narcotic reaches the concentration in the 
alveolar air necessary for anaesthesia. This time can be 
shortened by increasing the pressure of the reservoir in order 
to raise the concentration of the anaesthetic in the alveolar air. 

Roos and Comyn showed that in a 20 kg. dog the tidal air 
is 200 ml., the complemental air 600 ml. and the supplemental 
air 300 ml., and that in a prone position the tidal air is 190 ml. 
and that the volume of expired air is 150 ml. It is possible, 
therefore, to calculate the size of balloon required for different 
sizes of dogs and the cat. In practice a balloon of 21. capacity 
has proved to be the best for the maiority of dogs. 


. Apparatus 


In human medicine an expensive intratracheal apparatus 
has been developed but since this would probably be too 
costly for the average veterinary surgeon we have constructed 
a more simple apparatus which is quite effective. Our 
apparatus is not perfect or fully developed and naturally does 
not provide all the possibilities offered by the expensive 
apparatus adapted for anaesthesia in the human subject. The 
apparatus consists of the following features :— 

1. By means of a system of wibes and stopcocks, the 
narcotic, air or oxygen can be added to the balloon as required. 

2. The balloon is connected as closely as possible to the 
endotracheal tube which varies in size with the size of the dog 
or cat. 

3. Ether, chloroform or any other volatile narcotic is 
pumped into the balloon where it can be mixed with air if 
required. ‘The narcotic mixture is warmed by leading it 
through a thermos flask containing warm water. 

4. In the type of apparatus used in human surgery a soda- 
lime bottle for the absorption of carbon dioxide is interposed 
between the balloon and the endotracheal tube but to date 
we have not used this. 


We consider that a slight excess of CO, in the reservoir is 
an advantage rather than a disadvantage for the consequent 
rise in the arterial pressure of the carbon dioxide stimulates 
the inspiratory division of the respiratory centre of the 
medulla oblongata and so tends to avoid apnoea. 


Narcosis 


A prenarcotic is required before the endotracheal tube is 
introduced. Intravenous narcotics may be classified into 
long-acting, moderate and short-acting narcotics (Swart, 
T. v. G. 98-1-8, 1949). Pentothal and Kemithal are short- 
acting narcotics which produce their effects quickly, the drug 
reaching the cerebrum in 10 secs. and affecting the hypo- 
thalamus and corpus striatum. The narcotic dose can be 
assessed accurately. In the cat the intraperitoneal route is a 
more practicable method of administration. 

We have found that Kemithal is preferable to Pentothal 
since it is less depressant to the respiratory centre. In human 
anaesthesia curare is used as a premedicament in order to 
reduce the amount of Pentothal needed to produce a good 
depth of narcosis. 

If the injection of Kemithal is given too quickly inhibition 
of respiration may occur. With intratracheal narcosis it is 
possible to intervene immediately, using the balloon as an 
artificial respiration pump. It is not necessary to administer 
oxygen unless this is indicated by cyanosis of the patient’s 
mucous membranes. An accumulation of carbon dioxide will 
stimulate the respiratory centre, therefore artificial respiration 
need not be resorted to in apnoea unless the condition of the 
patient demands it. Manual rhythmic pressure of the balloon 
will produce mechanical expansion of the balloon and an 
initiation of the Hering-Breuer reflex. Klein (7. v. G. 
93-1-7 1949) draws attention to inhibition of respiration as a 
hazard in surgery and describes the so-called controlled 
respiration. 

When the endotracheal tube is introduced during pre- 
narcosis the mouth must be filled with wet bandages or some 
other packing material in order to prevent the leakage of air 
along the tube. With the intracheal tube in position the 
apparatus is connected and the narcotic can be administered. 

We find ether the best for the cat, chloroform and ether 
(with or without alcohol) for dogs but other volatile narcotics 
such as nitrous oxide or nitrous oxide and air can be used. 
We have used Trilene but this has the disadvantage of not 
producing deep narcosis so that, for example, dogs may con- 
tinue to bite on the endotracheal tube. High concentrations 
of Trilene cause spasm of the jaw and cyanosis requiring the 
administration of oxygen. For operations of short duration 
it is a good anaesthetic. ’ 

On completion of the operation the endotracheal tube is 
released from the apparatus and tht animal can breathe fresh 
air. The tube is left in position for some time in order to 
prevent obstruction to respiration by the tongue or saliva. 
In order to shorten the time of recovery oxygen may be given, 


Some Experiences Noted in Working with 
intratracheal Anaesthetics 

1. Some animals expire more air into the balloon than they 
inspire from it. 

This cannot be explained by suggesting that some air gains 
access along the sides of the endotracheal tube during inspira- 
tion and that in expiration the whole volume is accounted for 
because the vocal cords contract on to the tube. It is possible 
that the discrepancy is due to a drawing on the reserve air 
of the lungs due to the effect of the narcotic on the respiratory 
centre. We have failed to explain this phenomenon which 
does not occur in all dogs. 
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2. With very large breeds of dogs which have a relatively 
large dead space it requires some time to produce a sufficient 
concentration of the anaesthetic in the alveolar air to induce 
narcosis. By applying manual rhythmic pressure to the 
balloon, however, we can induce narcosis relatively quickly. 


3. If an operation is lengthy then the prenarcotic is 
excreted before the completion of the operation and the 
animal can be awakened immediately by the administration 
of oxygen. 


4. If respiration is rapid the balloon may have to be 
refilled. This occurs especially in large dogs when only a 
small balloon is available. We believe that this is not due 
only to the accumulation of carbon dioxide but also the 
accumulation of hydrogen. 


5. Occasionally coughing may occur due to irritation of 
the trachea by the tube but this can be overcome by with- 
drawing the tube slightly. We use a neutral agent as a 
lubricant for the tube. 


Thirty cases have been operated on, in the manner described, 
with good results and with no failures. Most of the cases 
were laparotomies but a few were thoracotomies. If the 
animals were in bad condition endotracheal narcosis proved 
to be an ideal method, for respiration can be controlled and 
recovery from the narcosis is rapid immediately the operation 
has been completed. For older dogs it is a safer method than 
intravenous narcosis, especially for operations of long duration. 


Discussion 


Mr, N. Comnen (London) wished to mention a few points about 
— intubation now that Dr. Voute’s technique had been intro- 
uced. 


He had been introduced to this procedure at the clinic of the 
Roya! Veterinary College and also had some experience in connec- 
tion with anaesthesia for experimental surgery. To the clinician, 
the first hazard encountered was the introduction of the tube into 
the trachea. Dr. Voute had demonstrated intubation with the 
animal on its back. The speaker had always found it easier, however, 
to have the animal in the upright position with its head held upwards 
and forwards. If an assistant held the upper jaw the operator could 
open the mouth by holding the lower jaw down with the tongue 
with the left hand; the larynx and vocal cords could then be seen 
and the tube easily passed with the right hand. 

Had Dr. Voute any particular technique for passing the tube in 

the short-nosed breeds ? These breeds were intubated more often 
than any other, but with them intubation was most difficult. ‘They 
were commonly intubated simply to maintain a patent airway in con- 
nection with any anaesthesia. This routine intubation was an im- 
portant advance in the technique of smal!l-animal anaesthesia in 
general. It had the added advantage that in cases of respiratory 
failure the tube could be connected immediately to the artificial 
respiration pump and respiration quickly restored. 
_ One important point, however, must be borne in mind. When 
intubating as a routine to maintain an airway, it was desirable to use 
a tube with as wide a bore as possible, one which fitted snugly into the 
trachea. If later in the course of the anaesthesia it became neces- 
sary to insufflate the animal’s lungs with oxygen, or an oxygen or 
air and ether mixture, it was essential to remember not to connect 
the gas supply to this same tube as the animal could not then exhale. 
It was necessary to insufflate through a narrow bore catheter inside 
the wide tracheal tube, or to introduce a second narrower bore tube 
so that the animal could exhale around the outside of the tube. 

Had Dr. Voute always used a closed circuit for intratracheal 
narcosis ? This was a method of anaesthesia which, as far as the 
speaker was aware, was not used to any extent in clinical practice in 
this country, or indeed in America, where anaesthesia by intra- 
tracheal insufflition or auto-inhalation, was becoming more widely 
used. 

Dr. Vourte said that when the dog was on its back and had its 
head over the table its position was really the same as that which 
had been described by the previous speaker. It meant merely a 
difference in the position of the body. 

He had hardly any experience with short-nosed breeds. 

The answer to the other question of the oxygen under pressure 


COMMERCIAL PRODUCTS EXHIBITION 


This year’s exhibition was associated primarily with 
the International Veterinary Congress and thus presented 
all those concerned with the production for the profession 
of drugs, instruments and appliances with an enlarged 
sphere of opportunity and an enhanced responsibility. 
The firms concerned and their representatives at Congress 
rose worthily to the occasion, and the exhibition rooms at 
Central Hall, Westminster, fortunately leading directly 
out of the main entrance hall, were throughout the week 
an animated centre of interested inspection, friendly dis- 
course and, we believe, brisk business. The number of 
exhibitors of course was exceptionally large and conse- 
quently display designs had to conform to limitations of 
space, but ingenuity and good taste produced impressive 
stands which evoked much favourable comment, signifi- 
cantly from veterinarians resident in countries where, 
handicaps and shortages being relatively unknown, such 
exhibitions are staged on a lavish scale. 

At the end of the week the display became incorpor- 
ated amongst the practical features of the N.V.M.A. 
meeting, but it was in the natural order that it should 
be the President of the “International,” Sir Daniel Cabot, 
who performed the opening ceremony on Monday, August 
8th. Sir Daniel said that the organisers of the Congress 
had invited a number of firms connected with the pro- 
fession to arrange an exhibition which it was hoped would 
prove interesting and instructive. The manner in which 
a well-ordered and elegant exhibition had arisen in a few 
days out of chaos, thanks to the goodwill of a number 
of workers, struck him as an example of how a chaotic 
world situation might be resolved. The names on the 
stands were household veterinary names, implying a num- 
ber of indispensable things. Whether for general prac- 
tice or for the laboratory or the library, wherever vet- 
erinary interests were concerned, the exhibitors would be 
found to be indispensable providers and friends. He 
thanked them for having put up such a good show, and 
formally declared it open. 

Mr. J. A. Lesley (Burroughs Wellcome Ltd.) thanked 
Sir Daniel on behalf of the exhibitors and invited mem- 
bers to visit the stands and discuss the products with 
the various representatives. The ceremony closed with 
the presentation of a bouquet to Lady Cabot. 


THE STAND 


Aspott Laporatories Lrp., Wadsworth Road, Peri- 
vale, Middlesex, manufacturers of fine pharmaceuticals, 
occupied two stands, upon which were effectually dis- 
played many preparations, including the following :— 

Nembutal: General anaesthetic and sedative. Nem- 


was, that they always let the oxygen go into the balloon and not 
directly into the tube. 

Other expressions of opinion in the discussion were that the 
method they had seen demonstrated deserved much more appre- 
ciation than some appeared willing to give it, and that one got used 
to a particular method of anaesthesia for a particular purpose and 
was usually slow to change. It was, in fact, a mistake to keep chang- 
ing from one to another ; if a new anaesthetic was used it was often 
advisable to keep it for a specific purpose. 

Miss M. Freak (Potters Bar) said she had no experience of intra- 
tracheal narcosis, but agreed with what had been said about the 
value of intratracheal intubation with the short-nosed breeds, which 
should be applied as an absolute routine during any prolonged 
operation. She had certainly been encouraged to attempt intra- 
tracheal narcosis in extremely toxic cases. 

Dr. Voute gave no further reply to the discussion. 
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butal is a short acting barbiturate well known to veterin- 
ary surgeons as a product that revolutionised canine 
surgery, and still the anaesthetic of choice in major opera- 
tions. Weight furnishes a partial guide to the required 
dosage, but since tolerance to the barbiturates cannot be 
measured by weight and appearance alone, response to 
slow intravenous administration is considered a more 
accurate method of determining exact dosage. 

Pentothal: Ultra short acting barbiturate used as an 
intravenous anaesthetic for operations of short duration, 
where a quick recovery is desirable. 

Picrotoxin: The principal application of Picrotoxin 
is as an antidote to the barbiturates. The tendency of 
Picrotoxin is to combat medullary and cerebral depression 
characteristically present, increasing the frequency and 
depth of respiration and exerting a definite analeptic 
cffect, provided the overdose has not been too massive. 

Metaphen: This organic mercurial compound is rela- 
tively non-toxic, does not coagulate serum and tissue 
albumins, is non-irritating and mixes readily with body 
secretions. It possesses the additional advantages of re- 
maining stable indefinitely when exposed to air. Meta- 
phen is supplied in forms suitable for use as a general 
antiseptic, for cold sterilisation of surgical instruments, 
and for skin sterilisation. 

Butyn: Particularly efficacious as a surface anaesthe- 
tic for all intact mucous membranes. In equal quantities 
it is more efficient than cocaine for this purpose. 

3utesin Picrate Ointment: The anaesthetic and anal- 
gesic properties of Butesin combined with the healing and 
antiseptic properties of picric acid and Metaphen form 
an excellent dressing for burns, painful wounds, ulcers, 
ete. 


ARNOLD AND Sons, 54, Wigmore Street, London, W.1, 
had on show at their stand a number of the most up to 
date veterinary instruments and appliances of use to 
Veterinary Surgeons. Amongst these were the follow- 
ing :— 

The Electric Debudding Pin Firing and Line Fliring 
Cautery: This instrument, for the first time, combines 
all three heads, which are interchangeable, and which in- 
corporate a resistance box and an improved pattern pistol 
grip handle. 

Artificial Insemination Equipment, in which the firm 
specialises, including Messrs. Rowson* and Dowling’s 
catheter for the extraction of fertilised ovum from the 
living cow. 

Plim Hypodermic Syringes with removable barrel and 
piston; also Intradermal Syringes with finger bars for 
tuberculin testing. 

Sone Plates and Intramedullary Pins for use in small 
animals, in vitallium and stainless steel, including Mr. G. 
Knight’s intramedullary pin holder. 

Nylon Calving Ropes, which are aseptic and sterilis- 
able. 

The Experimental Amplified Stethoscope. 

The Arnold’s Injector for use with “Implantin” Brand 
Stilboestrol. This simplifies the chemical caponisation 


of poultry, enabling the operator to inject a large num- 
ber of birds per hour. 

Parallel Action Tattooing Forceps, the most efficient 
and clear marking of any forceps. 
all Cattle Societies in England. 


Used extensively by 


BAILLIERE, TINDALL AND Cox, of 7-8 Henrietta Street, 

London, W.C.2, have concentrated on the publication of 
books on veterinary subjects for many years, and to-day 
rank among the leading publishers in the world in this 
field, perhaps issuing more such books than any other 
publishing house. The visitor to Stands Nos, 14 and 15 
had an opportunity of inspecting books by leading British 
and foreign veterinarians on every aspect of veterinary 
medicine, including those of other leading publishers. 
jooks of the following authors who publish with 
Bailliére’s could be seen :—D. J. Anthony, M.R.C.V.S., 
D.V.S.M., F R.San.I.; W. P. Blount, Ph.D.(Edin.), 
F.R.C.V.S.; G. O. Davies, D.V.Se., M.R.C.V.S., D.V.H.; 
A. Duncan, PB.Se., F.R.C.V.S.; J. Russell Greig, 
C.B.E., Ph.D., M.R.C.V.S., F.R.S.E.: W. Hamilton 
Kirk, M.R.C.V.S.; J McCunn, M.R.C.S., L.R.C.P., 
M.R.C.V.S.; J. J. O'Connor, M.R.C.V.S.; J. G. Wright, 
F.R.C.V.S.; and H. Thornton, B.V.Sc., M.R.C.V.S., 
D.V.H., F.R.S.I 

A new book on show was “A Textbook of Meat Inspec- 
tion” by Horace Thornton, Chief Veterinary Officer, City 
and County of Newcastie-upon-Tyne. The British 
I eterinary Journal recently commended this book as “‘the 
most concise and authoritative textbook so far published 
in this country.” A famous veterinary textbook again 
available was Hutyra, Marek and Manninger’s “Special 
Pathology and Therapeutics of the Diseases of Domestic 
Animals,” the fifth English Edition of which is edited 
by J. Russell Greig, C.B.E., M.R.C.V.S., F.R.S.E., Hon- 
orary Research Professor in Animal Pathology, Royal 
(Dick) Veterinary College, Edinburgh. This notable 
book has been described by The leterinary Record as 
“the best work of reference available for general pur- 
poses on veterinary medicine.” 

In addition to The British Veterinary Journal published 
by Bailli¢re, Tindall and Cox, visitors were able to see 
copies of The Cornell Veterinarian, an independent jour- 
nal which is edited by members of the Faculty of the New 
York State Veterinary College, Cornell University. Its 
policy is to foster an interchange of ideas between prac- 
titioners and research workers at an international level. 


BAIRD AND Tatrock (Lonpvon) Ltp., one of the Mem- 
ber firms of Scientific Exports (Great Britain) Ltd., who 
had a composite stand at this Exhibition showing with 
other Members there, had on view a number of instru- 
ments of: particular interest to the veterinary pathologist. 

The stand was equipped with B.T.L. Metal Unit 
Laboratory Furniture, which, with its cream finish and 
teak top, showed what a delightful place the modern 
laboratory is to work in. Here were displayed balances, 
centrifuges, and dry sterilisers of the type most suitable 
for veterinary work. 

Also on show was a new bacteriological incubator re- 
cently designed to meet the Ministry of Health require- 
ments, with Monel metal interior and front reading dial 
thermometer. 

Another exhibit was the B.T.L. Warburg Bath for 
measuring the metabolism of plant or animal tissues, and 
which also has a variety of other uses. 


Propucts Ltp., Lonpon, exhibited a selection 
of their range of chemical and biological veterinary speci- 
alities. The products were grouped according to the main 
diseases for which they are employed, such as abortion, 
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mastitis, metritis, streptococcal diseases, distemper, hard 
pad disease, chorea and skin diseases. 

A few well-known Bayer remedies which had been out 
of stock for several years through difficulties in obtaining 
or importing the necessary raw materials, made a wel- 
come re-appearance. 

As usual, the section devoted to recent introductions 
attracted special attention. Among the innovations were 
two new tonics (incorporating trace elements), one for in- 
jection and the other for oral use. 

One counter was set apart for a display of remedies of 
special value in overseas countries, including the tropics. 


Britisn Gives AND CHEMICALS Ltp. (Imperial House, 
Kingsway, London, W.C.2). Among the many points of 
interest on the Churn stand at the recent Veterinary Con- 
gress were various charts showing phosphorus and cal- 
cium content of common feed stuffs, and of cobalt 
manuring experiments. Quite an interesting display was 
made of the various trace elements contained in the 
Churn Mineral Feeds 101 to 106. 

The whole display emphasised the many disease condi- 
tions which are associated with mineral deficiency and 
mineral im-balance, and the necessity of supplying to all 
classes of livestock, whether young, pregnant, lactating 
or fattening, a balanced mineral feed, containing a good 
calcium, phosphorus ratio, including such trace elements 
as iodine, cobalt, copper and manganese in adequate and, 
so far as can be estimated, balanced form. 

Congress members from all parts of the world visited 
the stand, and valuable contacts were made. 


Boots Pure Druc Co. Lrp. (Nottingham), had an 
exhibit covering a wide field of products of special 
interest to the veterinary profession. One section was 
devoted to a graphical illustration of the world-wide 
sources of the raw materials which go to make the exten- 
sive range of drugs, galenicals and pharmaceuticals used 
in modern veterinary practice. Wherever possible, 
chemical and botanical drugs used are of Empire 
origin. Linked with this section of the exhibit was a 
description with illustrations of the rigid analytical con- 
trol which is applied to all products at all stages of manu- 
facture from arrival in the raw state to the finished 
product packed ready for use. 

Another section of the stand was devoted to the new 
range of special ethical products designed specifically for, 
and restricted for sale to, the veterinary surgeon only— 
Penicillin Intramammary Suspension for Mastitis in 
tubes of 50,000 and 100,000 unit strength; Compound 
Flavazole Powder, specially prepared for topical applica- 
tion to wounds—this new product is a compound of Sul- 
phathiazole and the new antiseptic “Flavazole” discovered 
in the laboratories of Boots Pure Drug Co. ; synthetic and 
natural hormone products such as Stilboestrol and 
“Antostab” Veterinary, sedatives, local and general 
anaesthetics and organic arsenicals for veterinary use. 

Illustrations of the Veterinary Research Department at 
Thurgarton and of the modern pharmaceutical factories 
at Beeston—the largest of their kind in Europe—formed 
the background to this exhibit. 


BurrouGus WELLCOME AND Co, (183-193 Euston Road, 
London, N.W.1), in accordance with the theme of the 
Congress, gave pride of place to products playing a lead- 
ing part in helping to increase food supplies. Penicillin 


intramammary injection in the single dose tube was firs: 
introduced to the veterinary profession by B.W. & Co. 
Here it was illustrated by a cutaway model of the unique 
container used in “Wellcome” preparations (ordinary and 
procaine penicillin). Visitors were thus able to see how 
the penicillin suspensions are contained between two pads 
of soft paraffin, that in the nozzle preventing leakage, that 
in the base acting as a piston to sweep the penicillin out. 

Of equal importance was the range of sex hormones 
issued by the firm. The value of “Lutormone” Hypodermic 
Luteinising Hormone in initiating ovulation, of “Well- 
come” Pregnant Mares Serum in stimulating follicle de- 
velopment, and of “Wellcome” Injection of Stilboestro! 
Dipropionate in uterine disorders was stressed. “Infun- 
din” Pituitary (Posterior Lobe) Extract for use in 
obstetrics was included in this group of products. A 
special booklet on sex hormones, containing much original 
work from the scientific staff of The Wellcome Founda- 
tion, had been prepared for the occasion and was received 
with considerable interest. 

“Tmplantin” Stilboestrol Pure, for the chemical caponi- 
sation of poultry, was a great source of attraction. 

The field of tropical medicine was especially covered by 
Dimidium Bromide ( Phenanthridinium 1553), specific in 
trypanosomiases, and “Piroparv” for piroplasmosis. 

Photographs of Laidlaw and Dunkin emphasised the 
connection between their original work and that of The 
Wellcome Research Laboratories in carrying out the first 
large-scale preparation of Canine Distemper Prophylac- 
tics. 


Cooper McDouGatt anp RosBertson Lip. ( Berkham- 
sted, Herts.). The exhibit of Cooper, McDougall and 
Robertson Ltd., who, ever since 1843 have specialised in 
products for the control of parasites in livestock, con- 
centrated attention on the scientific and technical re- 
sources of the organisation, and not on the actual 
veterinary preparations supplied. Emphasis was placed, 
by means of illuminated photographs and other exhibits, 
on the research and general work of the Cooper Techni- 
cal Bureau, with its associated research centres overseas. 
A large display map also indicated the world-wide ramifi- 
cations of the Company, since overseas branches are 
maintained in the Argentine, Australia, New Zealand, 
South and East Africa, Colombia, Uruguay and _ the 
U.S.A. The rest of the world is covered by a compre- 
hensive network: of Export Agencies, and the members 
of the veterinary profession in any part of the globe are 
therefore in a nosition to make easy contact with the 
Cooper organisation. 


Deosan Ltp, (345 Gray’s Inn Road, London, W.C.1). 
The Deosan stand covered the use of hypochlorite in the 
veterinary field. Deosan Red Label is the well-known 
chemical hypochlorite approved under the Milk and 
Dairies Regulations, 1943, Ministry of Health, and its use 
in cowshed hygiene for mastitis control was illustrated. 
Deosan Blue Label was also shown as the stable electroly- 
tic sodium hypochlorite with a very wide range of veter- 
inary uses as an antiseptic for farm and domestic animals 
and cage birds, and emphasis was laid on its use in the 
sterilisation of drinking water for poultry. 

The Milton-Deosan Research Laboratory staged « 
number of bacteriological exhibits showing (a) new tech- 
niques for testing the bacteriostatic and bactericidal action 
of hypochlorites in the presence of serum and other pro- 
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teins, with reference to the residual NaOCI action on 
damaged and undamaged tissues; (b) the action of hypo- 
chlorites in concert with the newest elaborations in sodium 
secondary alkyl sulphate detergents in cleaning and sterilis- 
ing the surgeon’s hands, other tissues, and certain instru- 
ments ; (c) the importance of routine sterilisation of drink- 
ing water to prevent auto-infection, particularly from in- 
fective conditions of the upper respiratory tract and also 
the gut ; and (d) modern methods for air disinfection with 
special reference to hatcheries, etc. 

The stand showed the type of Deosan laboratory service 
that is available to the veterinary profession for the in- 
vestigation of practical problems in the combat of cross 
infection in any aspect where high grade hypochlorite 
can be employed. 


Evans Mepicat (Speke, Liverpool, 19). 
Among the products to be featured on Evans’ stand were 
the following :— 

Penicillin for Intramammary Injection in Mastitis : 
Two types were available—Procaine Penicillin in a non- 
irritant base of oil with aluminium stearate, packed in 
single dose tubes containing 100,000 I.U.; Penicillin Cal- 
cium Salt, in an oil-wax base, also in single dose tubes 
containing 100,000 I.U. 

Pirevan: This specific for the treatment of redwater 
and other piroplasmoses was exhibited. 

A special display was made of Zant—the well-known 
germicide, in novel five-gallon pails. These pails are 
fitted with a telescopic leak-proof tap and carrying 
handle, and have a removable lid. They are made of steel 
and can be utilised when empty for a variety of purposes. 

Also on display was a selection of Evans’ medical pro- 
ducts that are being increasingly used in veterinary prac- 
tice, and technical information on their use was given. 

There was also a comprehensive range of Evans’ vet- 
erinary products, together with the appropriate literature 
for the information of veterinary surgeons. 


W. GimBer AND Sons Ltp. (2 Queen’s Road, Peckham, 
London, S.E.15), staged a display of veterinary sundries 
commonly employed in small-animal practice. Incor- 
porated in this display was a series of Hanovia Ray 
Lamps, etc., demonstrating the use of actinic rays in the 
veterinary field. The firm specialises in the making of 
all types of name plates and signs, together with all kinds 
of stationery used by the profession and their representa- 
tives were pleased to discuss veterinarians’ particular 
styles and requests. 

“Also of interest was a complete series of the various 
types of bottles, ointment boxes, powder containers, etc., 
that are used for the issue of medicines to clients; also 
an electric small-animal clipper which it is hoped will be 
available for delivery at the end of this year. 


GLaxo Ltp. (Greenford, Middlesex), one 
of Britain’s leading manufacturers of antibiotics, featured 
their newest veterinary product—Procaine Penicillin G 
Veterinary Cerate Glaxo, for the eradication of bovine 
mastitis. 

Procaine Penicillin G Veterinary Cerate Glaxo is a 
chemical combination of penicillin with procaine, suspended 
in arachis oil with aluminium stearate. Penicillin in this 


form has a far steadier and more prolonged action in the 
udder than was previously possible and obtains results 


which are not only clinical but bacteriological—an essential 
factor in eliminating bovine mastitis from a herd. 

The preparation is packed in tubes designed for easy 
insertion into the teat canal—each tube containing the 
recommended single dose for one quarter, i.e., 100,000 
units of penicillin. A satisfactory course of treatment can 
usually be carried out by the veterinary surgeon in only 
two visits—two injections per quarter, with a 72-hour inter- 
val between doses. During treatment, which causes 
minimum disturbance to the animal, an unchanged milking 
schedule can be maintained. 


C. J. HEWLETT anp Son Lip, (35-43 Charlotte Road, 
London, E.C.2). This well-known firm of manufactur- 
ing chemists displayed their veterinary specialities, in- 
cluding Anaesco Injection for prolonged Epidural 
Anaesthesia ; Intramammary Penicillin Injection ; Hewsol 
Cationic Cream; Magnum Pessaries; Calcium Boro- 
Gluconate P, P-M and P-M-D Injections for Milk Fever ; 
Colchicine Injection (Hewlett); Carbamylcholine Injec- 
tion (Hewlett); Procaine Injections (Hewlett); 
Arecoline (Hewlett); and Verileen Brilliant Green Com- 
pound. 

Also on view was a selection of drenches available to 
the profession as well as teat bougies, pills, tablets, etc. 
A variety of special individual packings for the veterinary 
surgeon was available for inspection, also a selection of 
the more usual surgical instruments and surgical sundries. 

Messrs. C. J. Hewlett and Son are the sole distributors 
for the McLintock Pre-set Tuberculin Testing Syringe 
and demonstrative models were on view, as well as hol- 
sters for two syringes for testing large herds. This 
syringe is fool-proof in action, delivers accurately mea- 
sured quantities of injection and carries a six months’ 
guarantee against mechanical defect. It is claimed to be 
the complete answer to the veterinary surgeon’s needs 
when dealing with large numbers of cattle. 


THE HoLrorn SurGIcAL INSTRUMENT Co. Lrp. (Cub- 
bon House, 15 Charterhouse Street, Holborn Circus, 
London, E.C.1). The Veterinary Department exhibited 
a selection of instruments and equipment from their 
stock, attention being drawn particularly to the following 
items : 
Artificial Insemination apparatus, including equipment 

for the Danish method. 


Artificial Vaginas — cow, mare, ewe, dog, sow and 
rabbit. 

[Insulated container for preservation and transport of 
sperm. 


Columbus Teat Plugs. 

Heifer Speculum, tubular metal with electric illumination. 

Provost’s embryotome and other patterns. 

Neilsen’s Uterine Vulsellum, modified pattern with four 
teeth. 

Neilsen’s Sectional Uterine Catheter. 

Dishorning equipment, electric. 

Chloroform Mask for cattle as made for A. J. S. 
Reynolds, Esq., M.R.C.V.S. 

Anaesthetic Frame for horses. 

Elam’s Gags for horses and dogs. 

Stomach Tubes of plastic. 

Hoof Cutters and Stainless Steel Hoof Knives. 

Foot Rot Shears. 

Pig Obstetric Forceps. 

McLean’s Whelping Forceps. 
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Bitch Speculum, dilating with electric illumination. 

Fergusson Angiotribe for spaying bitches. 

Cat Spaying Hook, as made for Major E. 
M.R.C.V.S. 

Dog Nail Nippers with compound joint. 

Castrators and Emasculators. 

The Holborn Tattooing Outfits of light metal alloy, for 
cattle, sheep, dogs, poultry, etc. 

Holborn Champion Serum Syringe and automatic inocu- 
lator. 

Danish pattern Bleeding Needle for cattle. 

Gillies Needleholder for Suture Needles. 

Large Veterinary Post-Mortem Outfit. 

Shoulder Apron, improved pattern for 
obstetrics. 

Wright’s Dog Operation Table. 


Noel, 


Veterinary 


Members of the profession may be interested to know 
that an up-to-date catalogue of 100 pages is now in pre- 
paration containing the following sections :-— 

Bovine, Equine, Ovine, Porcine, Canine, Feline and 
Poultry. 

It is expected that the Bovine Section will be available 
shortly and will be distributed to registered veterinary 
surgeons, post free on application. 


. . 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
(MancuestTer). Many of the products shown are already 
well known and widely used; others were presented at the 
Exhibition for the first time. This latter group included 
“Anavenol” which was the subject of the Conference 
paper entitled ‘““A New Intravenous Anaesthetic in the 
Horse.” ‘“Anavenol” has been shown to be a most satis- 
factory and highly effective intravenous anaesthetic for 
short operations in the horse. A film was shown on the 
stand, demonstrating the use of “Anavenol.”’ 

Another important product is “Antrycide,” the new 
drug for the control of animal trypanosomiasis. Atten- 
tion was drawn to its activity against trypanosome in- 
fections and to its potential value in facilitating the 
development of vast areas of tropical Africa. 

Several products of value in the control of bovine 
mastitis were featured. The mest recent of these is the 
Penicillin Bougie (‘‘Avdet’’) which contains 25,000 units 
of Penicillin G (potassium salt) in a milk-soluble base, 
designed for easy insertion into the bovine udder. 
“Udolac” (4: 4 diaminodiphenyl-sulphone) and “Udolac” 
with Penicillin, in a sterile oily base, were exhibited for 
intramammary injection, and there were two new formu- 
lations of ‘“‘Cetavlon”—a bactericide with specific action 
against Sir. agalactiae. These preparations are “Cetavlon”’ 
Concentrate M.C. and “Cetavlon” Udder Cream, which 
provide a safe and efficient means of preventing the 
spread of infection from udder and teats via the milkers’ 
hands, milking machines, etc. 

Other notable features included “Barintar” (for gape- 
worm), “Trevacol” (dehorning agent) and ‘Lorexane” 
(parasiticide), together with well-known products such as 
“Sulphamezathine,” ‘‘Phenovis” (phenothiazine) and 
“Avlothane” (hexachloroethane). 


e 


INTERNATIONAL SERUM Company Ltp. (41 Sunning- 
fields Road, Hendon, London, N.W.4.) The International 
Serum Co. Ltd. exhibited on their stand, sera, vaccines 
and other biological products for the prophylaxis and/or 
therapy of diseases, such as :-— 


(a) in cattle : abortion, anthrax, blackleg, dysentery and 
pneumonia, haemorrhagic septicaemia, mastitis, 
pneumonia, white scour. 

(b) in pigs: swine-erysipelas, 
plague-paratyphoid. 

(c) in sheep: braxy, blackleg-braxy, haemorrhagic 
septicaemia, joint-ill, lamb-dysentery, pneumonia, 
pulpy-kidney. 

(d) in horses: influenza, joint-ill, purpura haemor- 
rhagica, strangles, tetanus. 

(e) in dogs and cats: canine and feline distemper 
(secondary invaders), B. coli and B. haemolytic 
streptococcus infections. 

The firm also showed their Penicillium products, Vivi- 
cillin, Pennotin and Vivipenin, together with various 
biological, organic and _ pharmaceutical preparations. 
items included stilboestrol, pregnant mares’ serum, peni- 
cillin (sodium salt) and Procaine Penicillin Veterinary 
Cerate. .In addition, a range of syringes was on view. 


swine-fever, swine- 


Iopine. EpucationaL Bureau (Stone House, Bishops- 
gate, London, E.C.2). The Iodine Educational Bureau, 
whose stand was a centre of interest, is a non-commercial 
organisation established in 1938 by the Chilean producers 
of iodine. Its purpose is to collect all published scientific 
information about iodine and to make it available to 
veterinary scientists, doctors, agriculturists, research 
workers, and the technical departments of industry. The 
Bureau's publications include a series of technical bulletins 
called “Jodine Facts,” advisory pamphlets called “Iodine 
Information,” and a bibliography, “Iodine Literature” 
1813-1948, now in preparation. 

The Bureau is establishing itself as a meeting place of 
veterinarians and others interested in livestock, visiting 
this country. During the past year it has been pleased to 
welcome visitors from places as far apart as New Zealand 
and Norway, Malaya and Turkey. These meetings have 
made the Bureau a clearing house for information on 
animal health, and much useful knowledge is recorded in 
its documentation. Some 30,000 classified references are 
readily at hand in the Bureau’s files covering the treat- 
ment of human and animal diseases, animal and human 
nutrition, plant biochemistry, and numerous chemical and 
industrial applications too diverse to summarise, 

The Bureau does not maintain a research organisation 
of its own, but collaborates with scientists and investiga- 
tors at established institutions in Great Britain and abroad 
in carrying out laboratory and field experiments. 

The Iodine Educational Bureau will welcome enquiries 
from all who are interested. 


MINisTRY OF AGRICULTURE AND THE ANIMAL HEALTH 
Trust. [Health in Britain. This was the title 
and the theme of a large display prepared jointly by the 
Ministry of Agriculture and the Animal Health Trust. 
Designed specially for the Congress, this exhibit showed 
our visitors how the veterinary profession plays its part 
in livestock improvement schemes, in disease control and 
in the advisory and educational spheres ; and how research 
stands behind the profession and supports its work in 
these ways. 

The information was set out on charts giving the 
framework of the various schemes now in being. A back- 
ground was provided by large photographic scenes of 
typical British countryside, featuring representative live- 
stock. This section made clear how the veterinary prac- 


— 


t 
] 
t 
i 
f 
\ 
I 
t 
( 
I 
| 
t 
Vv 
t 
d 
Cc 


October 8th, 1949 


THE VETERINARY RECORD 


No. 41. Vor. 61. 661 


titioner comes into the picture, and how (for example) 
Ministry of Agriculture Veterinary Inspectors, V.L.O. 
Centres and Veterinary Managers of A.I. Centres had 
their part to play. The work of the Animal Health Trust 
in the advisory and educational spheres also was indicated. 

In the foreground was a dominating transparent 
feature, entitled “Research—to improve and develop all 
these schemes.” Below this title were set out the main 
lines upon which research—both official (State-aided) and 
independent (voluntary)—is organised and conducted in 
this country. 

In this section, visitors were able to see how the Agri- 
cultural Research Council and the Ministry of Agriculture 
with the Universities, etc., carry out “‘official” research; 
how the Animal Health Trust and various industrial 
firms supplement that work with their own Research and 
Veterinary Stations; and how the Trust—with the help 
of grants and donations from firms and other bodies 
helps veterinary students and research workers by award- 
ing Research Fellowships and Scholarships. 

The exhibit incorporated shelves for literature, which 
is available from the Ministry of Agriculture, the Animal 
Health Trust, the National Veterinary Medical Associa- 
tion and the Universities Federation for Animal Welfare. 


PHARMACEUTICAL SPECIALITIES (May and Baker) Ltd. 
(Dagenham, Essex) exhibiied their range of veterinary 
products for the profession. Prominence was given to the 
sulphonamides “Solupyridine” and “M. & B. 693” Soluble. 

M. & B. Sulphonamides.—In the treatment of condi- 
tions requiring sulphonamide therapy, the rapid absorption 
of the drug may be of critical importance. In such cases, 
intravenous or subcutaneous injections of ‘‘Solupyridine”’ 
brand neutral soluble derivative of sulphapyridine provide 
« vital preliminary to the oral administration of “M. & B. 
§93.” For ‘“‘foul-in-the-foot” in cattle, “M. & B. 693” 
soluble is establishéd arid widely accepted as a single in- 
jection specific in a remarkably high percentage of cases. 
Other M. & B. sulphonamides include “Thiazamide” brand 
sulphathiazole, and “Thalazole” brand phthalysulphathia- 
zole. “Compron” brand of sulphanilamide /sulphapyridine 
is a compressed product replacing the older forms of 
pessary in uterine medication. 

Recent introductions—Among recent introductions 
from this firm there was exhibited “Phenergan” brand 
promethazine hydrochloride, an antihistaminic of low 
toxicity and extremely high potency. It is recommended 
for the symptomatic treatment of a variety of anaphylactic 
and allergic reactions. 

A new anthelmintic for tapeworm infestation in dogs, 
“Dicestal” brand of 2: 2—dihydroxy 5:5  dichlorodi- 
phenylmethane was also shown. This is claimed to be both 
safer and more efficacious than other existing forms of 
treatment. 

Diamidines.—Among other products exhibited there 
were Propamidine cream and jelly for the treatment of 
burns and wounds, and propamidine intra-uterine injec- 
tion for the treatment of subacute or chronic metritis in 
cows. Subcutaneous injections of phenamidine solution 
have been found to be of value in the treatment of both 
squamous and pustular forms of demodectic mange in 
dogs. 


Reckitt & CoLMAN, Ltp. (Hull and London: Pharma- 
ceutical Department, Hull), displayed Dettol preparations 
on a specially erected stand. The scheme of decorations 


was arranged to blend with the display of Dettol bottles ; 
and the silver sword, the trade mark of Dettol, was 
featured. Dettol preparations were on display as follows : 

Dettol Antiseptic :—non-poisonous, non-staining, for 
treating injuries in animals and for the protection of the 
veterinary surgeon. Dettol is a highly efficient germicide. 

Dettol Obstetric Cream :—for use in calving, foaling, 
lambing, etc. Highly germicidal and deodorant. 

Dettol Teat and Udder Salve :—is recommended for 
routine use on udders to keep them soft and supple, and 
as an aid in the prevention of mastitis. It is antiseptic and 
destructive to Streptococcus agalactiae. It is odourless and 
will not taint milk. 


Rousse, Lasoratories (4 Golden Square, Lon- 
don, W.1) showed their recently introduced range of 
high and massive dose Vitamin D, preparations, marketed 
under the name of Zoo-Sterogyl (Roussel). It is stated 
that Vitamin D, used in such doses is given, not only 
io correct a vitamin deficiency, but to act as a chemo- 
therapeutic agent possessing extremely high powers of 
stimulation on all young tissues. Zoo-Sterogyl accelerates 
the formation of the osteoid tissue and the development 
of the reticulo-endothelial cells. In addition, it increases 
considerably the intestinal absorption of calcium which 
might otherwise be eliminated, and by mobilising and 
fixing the necessary calcium on the newly forming osteoid 
and cartilaginous tissues, converts them continuously 
during growth into strong compact bone. 

Two different strength preparations are available :— 

1, ZOO-STEROGYL-210 (Roussel) Massive dose— 
oral 210 mg. Vitamin D, in 15 cc. Vial. 

Particularly for pregnant cows, mares and sows, and 
for calves, foals and pigs over six months. Exerts 
powerful stimulating action on growth and bone forma- 
tion of foetus and of young animals. Administered twice 
during pregnancy, it ensures rapid muscular development 
and considerable increase in weight, avoiding weaklings 
and preventing bone malformations. 

2. ZOO-STEROGYL-15 (Roussel) 
injectable and oral. 15 mg. 
ampoule. 

In calves, foals, piglets after weaning, it continues the 
action of Zoo-Sterogyl-210 given to the mother. In 
pregnant bitches, it’ prevents eclampsy or tetany and 
ensures robust pups without rickets. 

Descriptive literature was available and also will be 
forwarded on application. 


High dose - 
Vitamin D, in 1.5 cc. 


Wittincton Mepicats Limitep (87 Whitchurch 
Road, Shrewsbury) are specialists in packing to the re- 
quirements of veterinary surgeons, and pride themselves 
on the fact that they supply the profession only. 

Amongst many preparations on their stand were seen 
the new Mange Cerate (Gammexane and Benzyl Benzoate 
with a surface anaesthetic) and Wound Application 
(Acriflavine and Sulphanilamide) as well as their other 
well known products, such as Intrammary Jnjections of 
Penicillin and Procaine-Penicillin-G, 

They are also selling agents for Alpha Sera and Vac- 
cines, and stock all I.C.1. Veterinary preparations. 


WILLows, FRANcIS, BUTLER & THompson, L1D. (73, 75 


and 89A Shacklewell Lane, London, E.8). ‘‘ Willows & 
Co.’’ by exhibiting at the International Veterinary Con- 
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gress added another link to the long chain of their associa- 
tion with the veterinary profession, and were gratified to 
have the opportunity of welcoming many old friends and 
new acquaintances. 

Their stand occupied a prominent place in the hall, close 
to the administrative stand, and was arranged and 
decorated in accordance with the general scheme. They 
displayed a large selection from their wide range of well- 
known veterinary specialities, due prominence being given 
to such well-established preparations as ‘‘ Chlorocain,”’ 
Boro-gluconate Injections, ‘‘Willestrol,’’ etc. Among newer 
preparations were Liver Injections, Mastergex (cetyltri- 
methylammonium bromide cream) and Sulphacetamide 
preparations. Particular interest was shown in ‘‘Viacutan’’ 
(Messrs. Ward, Blenkinsop & Co. Ltd.)—a solution of 
Silver dinaphthyl Methane which has many unexplored 
uses in the veterinary field and of which they have become 
sole distributors to the profession. 

From a large selection of veterinary instruments on 
display great interest was shown in an embryotome, and 
a metal detector. A full range of sera, vaccines and endo- 
crines was on view together with a comprehensive range 
of penicillin preparations. 


Winpak Ltp. (Woodside, Poynton, Cheshire) exhibited 
low voltage electrically-heated equipment specifically de- 
signed to meet the needs of the veterinary profession and 
for general use in the treatment of sick animals. This 
equipment consists, in the main, of low voltage operating 
table covers, and blankets, for post-operational and general 
use, low voltage electrically heated rugs for use in the 
general and post-operational treatment of larger animals, 
and specialised equipment such as_ electrically-heated 
bandages and pads. 

All this equipment operates from 24 volts, and incor- 
porates a patent heating element, resembling in its forma- 
tion a l}in. gauze bandage woven from stainless steel. 
This is embedded in a plastic and then incorporated in a 
special cloth cover, woven in a slot formation, which has 
been similarly coated with plastic. As a result all covers 
and blankets can be washed down with hot water or 
treated with any disinfectant. 

All this equipment was produced with the help and 
advice of the Surgical Department of the Royal Veterin- 
ary College, and preliminary results of their work with 
the operating table covers and post-operational blankets 
were recorded in our issue of September 3rd. ’ 


VIRUS RECEPTORS OF CELLS 


The mechanism by which viruses maintain themselves remains 
a subject for debate. It appears, however, that definite virus receptor 
substances must be present. Since viruses grow only on or in cells, 
the nature of the viruses must first be determined. 

Early ideas were to the effect that a virus was much like a 
bacterium, but infinitely smaller. Later theories were that the virus 
was more like an enzyme, and not a living substance. And finally, 
a virus was isolated as a crystalline protein. The question of 
whether the virus multiplies on, or penetrates into, the cell remains 
unanswered. However, definite virus receptor substances are in- 
volved in the process. Tests have been developed to measure the 
presence of virus receptors in erythrocytes, but only recently was 
it possible to study them after separat‘on from the cell. In solu- 
tion, the receptor is a virus haemagglutination inhibitor (VHI). It 
is mucoprotein in nature, and is a mixture of lipid-free alpha and 
beta globulins. ° 

The virus adsorption 6m the red cell is due to a receptor point, 
which is destroyed by ihe virus—presumably by enzymatic action. 
Virus heated to 56° C. retained its capacity for combining with the 
receptors, and for agglutinating red cells, but lost its power of 
imactivating the reactor substance. However, the forces of attrac- 


THE CLOSING MEETING 


Induction of Mr. J. W. Bruford as President 


The Closing Meeting of Congress was held in the Grand 
Hall, Royal Veterinary College, London, N.W.1, on the 
afternoon of Monday, August 15th, 1949, immediately 
following the adjourned Annual General Meeting of the 
Association ; the retiring President, Dr. R. F. Montgomerie, 
in the chair. 

The first item on the agenda related to matters which had 
arisen during the Congress. The PResIDENT said that there 
was one matter which he would put as a matter of information. 
At the Adjourned Annual General Meeting the members had 
the great good sense to elect Mr. John Hodgman, Junior Vice- 
President and President-Elect of the Association, and he had 
great pleasure in making this announcement in the presence 
of their ladies and visitors present. (Loud applause). 


Tributes from Overseas Delegates 


The President said time was so short at the opening meeting 
that the most he could do was to say a few words of welcome 
to the overseas visitors and intimate that they would have the 
opportunity of replying, if they so wished, at that meeting. 
Mr. Wardle, of Australia, had apologised for his absence that 
day when he had hoped personally to convey the greetings 
of their friends in Australia. He had expressed his great 
pleasure in being received with such hospitality and his 
appreciation of the privilege of representing Australia at the 
British Congress. Dr. Zepp had had to leave London but 
Dr. Steele would speak for the American Veterinary Medical 
Association. 

Dr. STEELE (U.S.A.) said that Dr. Zepp and Dr. Sims could 
not be present as they were still occupied with the F.A.O. 
meeting and had asked him to express their regret. As an 
American he would speak for all the Americans who had been 
overwhelmed with hospitality; they had enjoyed meeting 
veterinarians from all parts of the world, they had derived a 
great deal from the meetings and got to understand problems 
throughout the world. Meetings of this character gave 
veterinarians the opportunity to work together and contribute 
to the better world they all desired. 

M. Boucuet (France) said that he was glad to have the 
opportunity of thanking the Association, and especially the 
President, for the kind reception he had had. He had learned 
much at the Congress, he was always interested in the progress 
made in Great Britain, and was very glad to have been able 
to attend. 

Dr. N. PLum (Denmark), speaking on behalf of the Danish 
Veterinary Association, thanked the President and members 
for all their kindness and for all they had learned during this 
very interesting Congress. He also offered thanks on behalf 
of the Danish veterinarians who had had the opportunity of 
coming to this country and he hoped they would have an 
opportunity to repay some of the kindness they had received. 
He would also express thanks on behalf of the young scientific 
workers who were coming to this country from Denmark for 
their reception and the hospitality afforded to them. He 
would offer hopes that the Association in the future would 
have just as fine and glorious a time as in the past. 

Dr. CAMERON (Canada) said that he was very happy to have 
the opportunity of bringing greetings from the recently formed 


tion between virus and cell receptor are not completely identical! 
with the forces which are destroyed when the virus becomes attached 
In the multiplication of virus, the cell takes up so much fluid that 
a diameter may be multiplied as much as 100 times.—J. Exp. 
Med. 
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Canadian Veterinary Medical Association ; the Royal Assent 
was given to the Enabling Act in June of last year and the first 
meeting would be held next month in Winnipeg. This was 
no mean achievement for veterinary members in Canada as 
veterinary practice was controlled by Veterinary Practice Acts 
in each of the Provinces which were administered by veterinary 
associations, so that it was like a series of nine countries and 
to overcome all the different problems had taken a long time. 
The Canadian Association was anxious that he should invite 
members to the meetings which would take place in the 
future. He had enjoyed his visit here very much indeed. 

Mr. Lunp-LarsEN (Norway) brought greetings to the 
N.V.M.A. from the Norwegian Veterinary Medical Associa- 
tion. They were aware of the importance of co-operation 
with veterinarians in other countries in order to improve their 
work and to get new ideas. As a sign of this, nearly 10 per 
cent. of the Norwegian veterinarians had attended the XIVth 
International Veterinary Congress. There had always been 
good relations between Britain and Norway, Norwegians had 
always been very welcome in Britain. He would thank the 
members for the hospitality shown to them. Dr. Montgom- 
erie’s forthcoming visit to Norway to attend the meeting in 
Oslo in September was greatly appreciated and he could 
assure him of a hearty welcome. 


The PRESIDENT voiced the warm appreciation felt by the 
assembly—as evidenced by the applause which greeted their 
remarks—for these tributes to the success and value of the 
Congresses. 


Votes of Thanks 


The PResIDENT said that Congresses of this nature could 
never be held and carried through without the help of a very 
large number of people, a number far too large to mention 
in any way individually. Quite outstanding in making the 
arrangements for this Congress was the help received from 
the Organising Committee of the International Veterinary 
Congress, the facilities which they provided at the Central 
Hall, Westminster, and during the Congress. Dr. Wooldridge 
naturally was concerned in making it possible for these facili- 
ties to be granted to the Association and Colonel Gordon 
Roberts was extremely helpful both before and during the 
Congress period. 

Then there had been the meetings held that day in the heart 
of veterinary education in the south. It was with great 
readiness that Professor Buxton put the facilities which they 
had enjoyed at their disposal. In making these arrangements 
he had a very efficient henchman, Professor J. McCunn, who 
took over very willingly from the Provisional Committee the 
task of seeing that the arrangements in the College ran 
smoothly. He and others of Professor Buxton’s staff had 
gone to a great deal of trouble to see that the meetings and 
demonstrations had every facility. He would therefore move a 
vote of thanks to the Organising Committee of the XIVth 
International Veterinary Congress for facilities provided at 
the Central Hall, Westminster, and Church House, for the 
holding of the annual general meeting of the Association and 
sectional meetings of the Congress, and also to the Principal 
of the Royal Veterinary College for the use of the Grand Hall 
of the College for the meetings, and for the accommodation 
provided for demonstration, also for the privilege accorded to 
members of the Association and overseas visitors to lunch in 
the College Refectory, and to all concerned in the College for 
the carrying out of these arrangements in such an efficient 
manner. 

The vote of thanks was accorded by hearty applause, and 
Dr. W. R. Wootprince, in response, said that the Inter- 
national Committee and those responsible for the detailed 


organisation were only too happy to give any help they could 
for the holding of the annual meeting of the Association. 
They realised that it was on the strength of the individual 
national associations that the “‘ International ” itself depended. 

Professor Buxton, also in response, said that anything 
which the College had been able to do in providing facilities 
was well repaid by the great interest taken in the demon- 
strations and the obvious success of the meetings. He and his 
staff had been most happy to help. 

Mr. G. N. Gou tp said that during the Congress they had 
had the opportunity of listening to most interesting papers 
and contributions from their overseas friends and from 
colleagues in this country and of witnessing many demonstra- 
tions and exhibitions of great value. In fact the National 
Congress had been turned almost into an iniernational Con- 
gress. This had been the tendency in late years and he 
thought it was all to the good. Not the least advantage was 
the opportunity given for social contact. 

It was his duty to propose a vote of thanks to the readers 
of papers and the openers of discussions, Chairmen and 
Recording Secretaries of meetings, and those responsible for 
organising the demonstrations at the Royal Veterinary College. 
All these people had played their parts nobly and well. The 
President had mentioned the great work put in by Professor 
McCunn and his colleagues. It was pleasant to see that the 
President took advantage of the service of young members 
during the Congress, which was a very good thing. He would 
ask the members to record their appreciation to all those 
ladies and gentlemen in the capacities covered by the form of 
reference of that vote of thanks. 

This vote of thanks, also, was carried by applause. 

Dr. PerersEN (Holland) said that the delegates from Holland 
came expecting much and they had received much more than 
they had expected. He hoped that many British veterinarians. 
would be able to visit Holland and as President of the Small- 
Animal Section it was his pleasure to invite to the Dutch 
Congress all those who were interested in small-animal 
diseases. If they would do so, the Dutch would do all they 
could “ to be as kind to you as you have been to us and to 
make sure you will have a good time.” 

Mr. H. T. Matruews said that the arrangements for their 
own Congress were made by the Officers and a Provisional 
Committee and although one realised that while there might 
have been some advantages in following direct upon an inter- 
national congress there were also some very serious risks taken 
by this provisional committee. The change down was 
effected so smoothly that many people were puzzled to know 
when it occurred, and some might even wonder whether it 
did occur or not. There had not been any severe anti- 
climax ; on the contrary, the “local” affair had gone off 
very well and for this they were indebted to the members of 
the Provisional Committee who had worked so hard and so 
long and thanks were due in very great measure to that 
committee. 

This vote of thanks was carried with acclamation. 


Installation of New President 


Dr. MontGomeriE: It is now my very great pleasure to 
induct into this chair as President of the Association our good 
friend John Bruford. 

After investing Mr. Bruford with the gown and chain of 
office, amid continuous applause, Dr. MONTGOMERIE added : 
It is before this company that I welcome you to the chair and 
wish you all good luck. 

Mr. Brurorp: I thank you very much indeed for the kind 
way in which you have applauded this simple ceremony of 
induction and I thank you, sir, for the many kind words you 
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have said about me during this annual congress. The cloak 
of responsibility seems now to have lifted from your shoulders 
and fallen squarely upon me, but I am very glad that I shall 
have you at my elbow to guide and to help me whenever it 
is necessary. 

I find it very difficult at this moment to collect my thoughts 
and to say in the exact order the things that I would like to 
say, but many of you will know that within 2 short space of 
time the Divisions of this Association are going to be asked 
to discuss three very important questions, and I hope you 
will pay due attention to those questions and that you will 
get your representatives to give us the results of your delibera- 
tions so that we, the officers of the Association, the Chairmen 
of Committees, the Committees, and Council may be able 
to steer this Association through the immense amount of 
important work which faces us at this time. 

It is now my privilege to convey the heartfelt thanks and the 
very deep gratitude of the Association and of all members for 
the truly wonderful way in which you, Dr. Montgomerie, 
have conducted the affairs of the Association during the past 
year. You have been kind enough to bring me into all the 
business of the Association during the past year and therefore 
I think I am justified in saying that I know probably better 
than anybody else what a tremendous amount of time, thought 
and care you have put into all the many problems which have 
been presented. Looking back on it in years to come, I 
know you will say that it was all worth while, and surely you 
will have pride in saying to yourself, ““ No man could have 
done better.” You have fought hard for the rights of this 
profession, never fearing to tell us where our duties lay; in 
negotiation you have been full of tact and courtesy, and if 
you may not at the moment feel that you have got the full 
measure of success that you might have hoped for, you should 
‘remember, I think, that it is not everybody who is blessed 
with that length and breadth of vision which you have. I 
hope and trust that these people, being reasonable people, 
will in time adjust their views. 

I must convey to you the admiration and deep gratitude of 
members for your work in organising this annual congress. 
As representative of the N.V.M.A. on the Committee of the 
International Congress, you did sterling work and the risks 
you took in organising this Congress to follow on after the 
International were not risks one could take with a light heart. 
Nevertheless, you took them, and you have fitted this Congress 
into the whole picture and we members of this Association 
are deeply grateful to you for this work. As ambassadors, 
you and your wife have brought honour to yourselves and to 
the profession. I hope you will feel some level of recompense 
in the sincere appreciation which I know this company will 
show in endorsing this expression of thanks. (Prolonged 
applause). 

Dr. Montcomerte: This is the type of occasion when my 
heart takes control of my voice. I am deeply touched. Some 
of the things which you have said certainly are much too 
flattering ; all I have done was to try to follow in the footsteps 
of those who had gone before. Certainly quite a proportion 
of my time and thought of the past year has been spent on 
Association affairs. That would not have been possible, 
except for two factors. One, very obviously, was my home 
circumstances, which made it possible for me to do what I 
have tried to do. The other, I hope it is not out of place for 
me to mention, the great level of freedom which my employers, 
The Wellcome Foundation, have given to me. I made it 
clear to them, when you first honoured me with office, 
that I was in for a three-year sentence. I was assured that 
I was free to use the time of my normal exployment to do the 
work of an officer of the N.V.M.A. I have also to remember 
the host of individuals, far too numerous to mention, who 


V.V.B.F. LADIES’ GUILD 
Annual General Meeting 


The 18th Annual General Meeting of the Ladies’ Guild 
was held at Church House, Westminster, on August 13th, 
1949. 

There were present: Mrs. J. B. Buxton (President), 
Mesdames Bruford, Field, Hill-Owens, Hodgman, Holroyd, 
Jennings, Kelly, King, McLean, Miller, Mitchell, Mont- 
gomerie, Morgan, Oliver, Robertson, Steele-Bodger, Smith, 
Stewart, Thomson, Weipers, G. H. Wooldridge, with Mrs. 
Glover (Hon. Treasurer) and Mrs. W. R. Wooldridge 
(Hon. Secretary). Visitors present included nine ladies 
from overseas. 

The minutes of the last meeting, having been published in 
The Veterinary Record, were taken as read and signed as 
correct. 


ANNUAL REPORT 


The Hon. Secretary’s report dealt mainly with the Com- 
mittee’s proposals for the future rules of the Guild and the 
considerable, though unsuccessful, efforts made during the 
year to form local groups of the Guild in England. 

Mrs. McLean and Mrs. Hill-Owens spoke of the more 
encouraging response from the recently formed groups in 
Northern Ireland and Wales and Mrs. O’Connor wrote 


of good progress in the new group formed in Eire. 


FINANCIAL REPORT 


The Hon. Treasurer reported that during the year the 
Guild had raised {£679 16s. od. for distribution. The 
Scottish group had again held some very successful 
functions. 

It was decided that {460 should be allocated as follows : 

To the Victoria Veterinary Benevolent Fund {£450 
to be divided between the Christmas Appeal (£150) 
and relief work during the coming year (£300). 

To the National Veterinary Benevolent and Mutual 
Defence Fund {10. 


PROPOSED NEW RULES 


It was resolved that the rules proposed by the Committee 
be adopted but that the Executive Committee should con- 
sist of six members and not four as suggested. 


ELECTION OF OFFICERS FOR 1949-1950 


The following were elected for the ensuing year :— 

President.—Mrs. Hill-Owens. 

Vice-President.—Mrs. J. B. Buxton. 

Hon. Secretary.—Mrs. W. R. Wooldridge. 

Hon. Treasurer.—Mrs. R. E. Glover. 

Hon. Auditor.—Professor J. G. Wright. 

Committee.—Mesdames Bruford, Hancock, Hodgman, 
Holroyd, Matthews and Montgomerie. 


have given me enthusiastic and willing help. These are the 
circumstances which have made it possible for me to do the 
little which I have been able to do for this Association. | 
can assure you that it will be my pleasure during this and the 
succeeding years, either in office or out of office, to lend a 
hand where I can. I am deeply touched and I thank you 
very much. 

The Presipent: It now remains for me to declare this 
67th Annual General Meeting closed. I would remind you 
that the Congress next year will be held in Cardiff and I hope 
all of you will make a special effort to attend. 
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The members expressed their warmest thanks to Mrs. 
Buxton (retiring President), to Mrs. Glover and Mrs. 
Wooldridge, and particularly to Professor G. H. Wool- 
dridge for all his interest and help as Hon. Auditor for 
many years. 


The following sums were raised by special functions and 
collections during 1948-1949 : 
Annual dance at Southport (Sept. 1948) ... 15 
Christmas Appeal by Mrs. Montgomerie ... 
Dance organised by Mrs. Sangster ... 
Dance organised by Mrs. Reid : 
Veterinary Students’ Union, Dublin 
Students’ Union R.U.C. 
. P. J. Simpson 
G. H. Wooldridge 
W. R. Wooldridge 
. Sangster (Dumfries and Galloway) 
Mrs. Stewart (Ayrshire) ... 
Mrs. Thomson (West Scotland) .. 
Mrs. Mitchell (Scottish Metropolitan) 


& 


NOTES AND NEWS 


Diary of Events 
11th.—Scientific Meeting of the Zoological Society of London, 
Regent’s Park, N.W.8, 5 p.m. 
Oct. 12th.—N.V.M.A. Editorial Executive Committee, 2.30 p.m. 
Oct. 14th.—Meeting of the Lincolnshire and District Division, 
N.V.M.A., at Grantham (The George Hotel), 2.15 p.m. 
Oct. 19th.—Meeting of the Southern Counties Division, N.V.M.A., 
at Bournemouth (Grand Hotel), 6 p.m. 
. 19th.—Meeting of the Scottish Metropolitan Division, N.V.M.A., 
at the Royal (Dick) Veterinary College, Edinburgh, 
2 p.m. 
- 19th.—Meeting of the Hertfordshire and Bedfordshire Veter- 
inary Society at 70, Holywell Hill, St. Albans, 2.30 p.m. 

- 21st.—Extraordinary Meeting of the Midland Counties Divi- 
sion, N.V.M.A., at the Birmingham Chamber of Com- 
merce, 95, New Street, 2.30 p.m. 

Meeting of the Mid-West Division, 

Bristol (Berkeley Café, Clifton), 2.15 p.m. 

. 22nd.—Meeting of the Biochemical Society at King’s College, 
Strand, 2 p.m. 

. 27th.—Meeting of the South Eastern Division, N.V.M.A., at 
Maidstone (Royal Star Hotel), 2.30 p.m. 

. 3lst.—Commencement (in London) of R.C.V.S. Animal Manage- 
ment Examination. 

. 4th—R.C.V.S. Pharmacology Examination (written). 

7th.—R.C.V.S. Pharmacology Examination (oral and practical), 

London and Dublin. 

*, 12th.—Dinner of the Southern Counties Division, N.V.M.A., 
at Southampton (Polygon Hotel), 7.30 mm, 


Oct. 


21st. N.V.M.A., at 


N.V.M.A, Committee and Councit Meetings 
The following are the arrangements for meetings of Committees 
and Council of the Association to be held in London in November : — 
Tuesday, November 15th: 
11 a.m.—Parliamentary and Public Relations Committee. 
2 p.m.—Organising Committee. 
4.15 p.m.—Home Appointments Committee. 
Wednesday, November 16th: 
10 a.m.—Veterinary State Medicine Committee. 
2 p.m.—General Purposes and Finance Committee. 
Thursday, November 17th: 
11 a.m.—Meeting of Council. 
Friday, November 18th: 
10.30 a.m.—Special Meeting of Council. 


PERSONAL. 


Appointment.—The University of Bristol announces the appoint- 
ment of Mr. C. W. Ottaway, PH.D., F.R.C.v.S., to the newly established 
Chair of veterinary anatomy. 


Births.—Bruce.—On September 20th, 1949, at Port Street Nursing 
Home, Annan, to Muriel (née Bennett), wife of W. Bruce, B.sc., 
M.R.C.V.S., a son—Peter Ian. 


Perry.—On September 20th, 1949, at 26, Overnhill Road, Staple 
Hill, Bristol, to Victor E. and Mary W. Perry, Ms.R.c.v.s., a son— 
Charles Robert Evan. 


Wednesday, September 2!st, 
1949, at Lodge Lane Methodist Church, Liverpool, T. Clifford 
Bateson, younger son of Mr. G. Edgar Bateson, J.p., and Mrs. 
Bateson, to Phyllis Stubbs, mM.R.c.v.s., daughter of Mr. J. R. Stubbs, 
M.SC., F.R.LC., and Mrs. Stubbs, both of Sefton Park, Liverpool. 


Betry—Brovucuton.—On July 16th, 1949, at St. Andrew’s, 
Dowlish Wake, Somerset, Ronald W. Betty, B.sc., M.R.C.V.S., 
younger son of Mrs. Betty and the late Mr. G. G. Betty, of Tetton 
Farm, Kingston, Taunton, to Kathleen Mary, younger daughter of 
Mrs. Broughton and the late Mr. S. L. Broughton, of Stream Farm, 
Drayton, Taunton. 


Forthcoming engagement is 
announced between James Allcock, B.v.sc., M.R.c.v.S., elder son of 
Mr. and Mrs. J. Allcock, Burlton, Shropshire, and Pamela, only 
daughter of Mr. E. C. Bovett, M.R.c.v.s., and Mrs. Bovett, 1, The 
Avenue, Sneyd Park, Bristol. 


Ministry of Agriculture and Fisheries Legal Adviser and Solicitor. 
—The Minister of Agriculture and Fisheries has appointed Mr. 
A. R. A. Weston, c.B.e. (Assistant Solicitor), to be the Legal Adviser 
and Solicitor to the Ministry in succession to Sir Denys Stocks, c.B., 
0.B.E., who will retire from the public service on December 2nd, 
1949, on reaching the age of 65. 


Transfer of Glasgow Veterinary College to the University of 
Glasgow 
Tue “ LUNCHEON 

On October Ist, 1949, Glasgow Veterinary College, as an incor- 
porated body, ceased to exist as a result of a formal resolution 
passed the previous day, and the college buildings and assets have 
been transferred to the University of Glasgow. 

This transfer has been effected with the utmost goodwill and 
to celebrate the occasion a farewell luncheon was held at the Central 
Hotel, Glasgow, on Friday, September 30th last. , 

A large and distinguished gathering was present, representative 
of all sections of the Government, of local government, education, 
agriculture, and, not least, of the veterinary profession. 

The Chairman of the Board of Governors of the Glasgow Veter- 
inary College—Mr. W. L. Weipers, M.R.C.V.S., D.V.S.M.-—Was Chair- 
man of the luncheon. He had on his right hand Sir Hector McNeill, 
recent Lord Provost of Glasgow, deputising for the Lord Provost, 
who was unable to attend; while on his left was the Right Hon. 
Arthur Woodburn, m.p., Secretary of State for Scotland. 

Amongst the official guests were the President of the Royal College 
of Veterinary Surgeons—Professor T. Dalling—and Dr. R. F. Mont- 
gomerie, representing the President* of the National Veterinary 
Medical Association, also the Wellcome Foundation; Professor 
W. M. Mitchell, of the Royal (Dick) Veterinary College ; and the 
Registrar of the Royal College of Veterinary Surgeons, Mr. W. G. R. 
Oates. Also present were the staff of the Glasgow Veterinary College 
as well as many of the leading practitioners of the West of Scotland 

The toast of the Glasgow Veterinary College was given by the 
Secretary of State for Scotland, who spoke of the long and honourable 
history of the College and also of the difficulties which it had 
encountered. He mentioned with appreciation the loyal feeling 
which, when all Government subsidies had been withdrawn, led the 
local authorities of the West of Scotland and individual cit*zens to 
raise sufficient funds to enable the College to continue. It was only 
owing to this general help that the College had survived, more 
recently to be the recipient of a very generous grant both as to 
capital expenditure and as to income. The building and the 
organisation which the University of Glasgow was taking over was 
one of which every citizen of the West of Scotland could be proud— 
representing as it did sacrifice and endeavour. ; 

The Chairman, Mr. W. L. Weipers, replied on behalf of Glasgow 
Veterinary College in a very happily phrased speech in which he 
paid tribute not only collectively to those who had helped the 
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Veterinary College in the past but also more specifically to certain 
great names in the history of the College which would always be 
remembered with gratitude. 

The toast of the University of Glasgow was given by Sir Hector 
McNeill and was responded to by Sir Hector Hetherington, Vice- 
Chancellor of the University, who welcomed the new body into 
the organisation of the University. He mentioned that during the 
centuries since the foundation of the University in 1450 various 
sciences and arts had been added one by one to the subjects studied 
at the University, and it was with great pleasure that the Glasgow 
Veterinary College was received within the body corporate of the 
University. 

The final toast—that of the Chairman—was proposed by Sir Patrick 
Laird, Secretary of the Department of Agriculture for Scotland, 
who spoke wittily of the Chairman’s connection with the veterinary 
schools both of Glasgow and of Edinburgh. The toast was responded 
to briefly by Mr. W. L. Weipers. 

The proceedings did not terminate until very late in the after- 
noon, when tea was served to many of the 170 guests, who remained 
engaged in pleasant discussion. 

* * * * 
Central Library for Animal Diseases 
ACCESSIONS FOR THE QuARTER ENDING SEPTEMBER, 1949 
PRESENTATIONS 
Books 

Hayes, M. H.: Stable management and exercise; 3rd ed., n.d. 
Hurst & Blackett, London. Presented by H. R. Hewetson, Esq., 
M.R.C.V.S, 

Reports 14; Pamphlets and Reprints 226. 

PURCHASES 

British Pharmacopoeia, 7th ed. Constable, London, 1948, 45s. 

Gappvm, J. H.: Pharmacology, 3rd ed. Oxford University Press, 
London, 1948, 25s. 

Hoskins, H. Preston, and Lacroix, J. V.: Canine surgery. 
American Veterinarian, Evanstown, 1949, 72s. 

Morean, B. B.: Veterinary protozoology. Burgess Publishing Co., 
Minnesota, 1948, 25s. 9d. 

Perry, E. J.: Artificial insemination of farm animals. 
University Press, New Brunswick, 1945, 15s. 

Russewt, E. §.: Behaviour of animals, 2nd ed. Arnold, London, 
1938, 12s. 6d. 

Tuornton, H.: Meat inspection. 
1949, 50s. 


North 


Rutgers 


Baillitre, Tindall & Cox, London, 


* * * * * 


POSTPONEMENT OF SALARY INCREASES FOR 
HIGHER CIVIL SERVANTS 


On Thursday of last week the Treasury announced that the 
salary increases for higher grade Civil servants, aggregating £400,000 
a year, which were recommended by the Chorley Committee last 
February, are to be deferred beyond October Ist, when they were 
to have been introduced by stages. The increases were to have been 
spread over three instalments. The first would have been payable 
next month, the second in October, 1950, and the third in 1951. 
The committee was appointed by Sir Stafford Cripps .to advise him 
on the general level of remuneration of the higher posts of the 
Civil Service, administrative, professional, scientific and technical, 
and it recommended increases varying from £300 a year to £1,250. 

In a statement issued immediately after the announcement the 
Association of First Division Civil Servants recalled that the Chorley 
committee had expressed the opinion that as long ago as 1939 a 
substantial increase in salaries in the highest posts of the Civil Service 
was already overdue. The association now “much regrets that the 
Government have felt compelled to withdraw from their previous 
undertaking.” 

The Treasury announcement said : — 

On February 17th last the Chancellor of the Exchequer announced 
in the House of Commons the Government’s acceptance of the 
recommendations made by the committee under the chairmanship 
of Lord Chorley for certain increases in the salaries of the higher 
grades of the Civil Service. He stated that the Government hoped 
to make a start in carrying out these recommendations before the 
end of the calendar year, and that they would be given effect by 
stages. It was subsequently decided that the commencing date 
for these changes was to be October Ist next, and the representatives 
of the grades concerned were so intormed. 

The change in the exchange value of the pound and the consequent 
imy erative need to avoid increases in personal incomes, if the country 
is not to lose the advantages which will otherwise accrue from that 
decision, have compelled His Majesty’s Government to reconsider 
the position. They reaffirm their previous recognition that the 
increases of salary recommended are justified on their merits and 
that to give effect to them would not be in conflict with the policy 
of the White Paper on personal incomes. 


Pensions PositigN 


They also recognise that to postpone the beginning of the pay- 
ment of these increases beyond the date which the staff concerned, 
with great public spirit, accepted will involve considerable sacrifice. 
None the less, His Majesty’s Government feel that at this moment 
they could not reconcile the payment of these salary increases 
with the general policy of avoiding increases of remuneration which 
they are asking other sections of the community to accept. 

In the circumstances the Government have reluctantly decided 
that the introduction of the increases must be further deferred. 
It is hoped that the period involved will not be long. It is the 
Government’s intention that, in any case, the arrangement made 
with the representative associations under which the full salarics 
recommended by the Chorley Committee are to become operative 
by October, 1951, will not be affected. 

Furthermore, the Government feel that this temporary further 
deferment of the increases already due should not be allowed to 
prejudice the pensions which will be payable to those officers who 
will retire during or soon after the period of this special abatement 
of salary. The Government are considering whether a direction 
which would achieve this object can be given under existing legis- 
lation and if this is not possible they will introduce the necessary 


legislation. 


New Milk Regulations 


While the important new regulations regarding (a) the health, 
inspection and testing of dairy cattle and (b) control of the keeping 
quality of milk, which came into operation on October Ist, have 
received attention in earlier issues, it is felt that the following 
notices, relating thereto, issued recently by the Ministry of Agri- 
culture and Fisheries, will form a useful source of combined refer- 
ence for our readers. 

Heattu, INSPECTION AND Testinc oF Datry CATTLe 

The attention of dairy farmers in England and Wales is drawn to 
certain requirements relating to the health, inspection and testing 
of dairy cattle in the Milk and Dairies Regulations, 1949, and the 
Milk (Special Designation) (Raw Milk) Regulations, 1949, which 
come into operation on October Ist. 

The Milk and Dairies Regulations contain a new provision requir- 
ing that where a veterinary inspector has given written notice of 
intention to inspect a dairy herd, the dairy farmer shall cause the 
cattle to be confined or secured so that a proper veterinary examina- 
tion may be made. The purpose of this provision is to facilitate 
the inspection of dairy cows at the time of the year when they are 
out at grass, particularly where they are milked in the fiel:'s. 

The present powers of a Medical Officer of Health for stopping a 
supply of milk are limited to infection with notifiable disease 
including dysentery. These are extended in the new Regulations 
so as to apply to any disease communicable to man by consumption 
of milk. Provision is made for the heat treatment of milk in 
appropriate cases as an alternative to stoppage, and for payment of 
compensation to the dairy farmer in certain circumstances for any 
damage or loss sustained by reason of a stoppage notice. y 

For the purposes of T.T. licences under the Milk (Special Designa- 
tion) (Raw Milk) Regulations, the single intradermal comparative 
test carried out with P.P.D. tuberculin obtained from the Ministry's 
Veterinary Laboratory, Weybridge, will be used. Forms of certifi- 
cates of tuberculin test and of veterinary examination to accompany 
application for a T.T. licence, and forms of certificate of veterinary 
examination to accompany application for an Accredited licence, 
will be obtainable shortly by veterinary surgeons on request to the 
Divisional Inspector. 

Holders of T.T. licences in respect of herds which are not attested 
should notify the Divisional Inspector whenever an animal is added 
to the herd, unless the animal came directly from an attested herd 
or a T.T. herd and passed a tuberculin test on the occasion of the 
last test in that herd. This notification should be sent within 
seven days after the addition of the animal, and with it should be 
sent a certificate showing that the animal passed a tuberculin test 
within 14 days before it was added to the herd ; pending an official 
test not earlier than 60 days after the date of its addition, the 
animal should be segregated from the rest of the herd. 

As at present, all cattle in a T.T. herd and all milch cows in an 
Accredited herd must be suitably marked for identification purposes, 
and a complete register of such animals must be kept. Any animal 
showing evidence of any disease likely to affect the m‘Ik injuriously 
must be segregated from the rest of the herd or removed from the 
herd as the case may require: and a record of such animals must 
be kept showing the reason for the segregation or removal, and in 
the case of removal, the manner in which the animal has been 
disposed of. 

Tuberculin tests and veterinary examinations of licensed herds 
will continue to be made by the Ministry’s Veterinary Inspectors. 
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ConTROL OF THE KEEPING QuALITY OF MILK 


As recently announced, the Ministry of Agriculture and Fisheries 
will from October Ist next become responsible with certain excep- 
tions for the administration of the new Milk and Dairies Regulations 
and Milk (Special Designation) (Raw Milk) Regulations, so far as 
these concern dairy farmers. On the same day the National Milk 
Testing and Advisory Scheme will come to an end, and the primary 
responsibility for maintaining and improving the keeping quality 
of milk, other than designated milk, passing through depots and 
dairies will be assumed by the milk industry itself. For this 
purpose a Joint Milk Quality Control Committee has been set up 
within the industry consisting of representatives of producers nomi- 
nated by the Milk Marketing Board and the National Farmers’ 
Union and of distributors nominated by the Central Milk Distributive 
Committee. Communications to the Committee should be addressed 
to the Secretary, Joint Milk Quality Control Committee, Milk Mar- 
keting Board, Thames Ditton, Surrey. 

It is the aim of the industry to expand the testing of supplies 
as received from farms to ensure a satisfactory standard of market- 
ability, and the arrangements are designed to operate to the satis- 
faction of both producers and consignees. Any complaints that 
cannot satisfactorily be settled between the dairy manager concerned 
and the Regional Officer of the Milk Marketing Board, acting for 
the producer, will be referred to the Joint Committee for investiga- 
tion. The larger creameries propose to use their own field staffs to 
carry out advisory work where unsatisfactory supplies are being 
received ; the Milk Marketing Board is prepared to help small buyers 
by arranging visits to producers whose supplies may be giving 
trouble. The National Agricultural Advisory Service will be called 
upon in difficult cases; and will, of course, be available to give 
advice where the producer requests assistance. 

The work of the Ministry of Agriculture’s National Milk Testing 
Service will henceforth consist mainly in the regular testing of the 
milk of T.T. and Accredited producers, including the making of 
tests where licences are applied for. Dairies and depots with 
laboratory facilities will, however, in general undertake similar tests 
as a reutine measure and where this js done the frequency of official 
testing will be reduced. Whenever the dairy reports a failure, an 
official test would follow immediately. 

Producers not selling milk under a special designation who wish 
to have their milk tested monthly, will, however, be able to get 
this done by the Service if they are prepared to meet the cost, 
and will send their samples to one of the Service’s laboratories. 
Dairies not equipped for milk testing and for which other arrange- 
ments cannot be made by the industry, can also apply to the 
N.M.T.S. to have their suppliers’ milk tested monthly. Both of 
these facilities may have to be restricted ifithe demand is excessive. 
The N.M.T.S. will offer any dairy a technical advisory service at a 
charge designed to meet the cost. Advice and periodic supervision 
of a dairy’s churn cleansing arrangements would, however, be under- 
taken free of cost. e 

Full particulars of the foregoing services including charges can 
be obtained from Provincial Centres of the National Milk Testing 
Service. 

The arrangements referred to in this announcement relate to 
England and Wales. 


* * * * * 


VACCINATION AGAINST BOVINE CONTAGIOUS ABORTION 
DeEPARTMENT’s ScHEMF ApopTep By Co. 


The Irish Press reports that a scheme for vaccination against 
contagious abortion of cows, heifers and calves intended for breed- 
ing, which will be put into operation by the Department of Agricul- 
ture throughout the country, was adopted by Dublin Committee of 
Agriculture at its meeting on September 19th. | 7 ‘ 

Mr. J. Flynn, chief county veterinary officer, said that in Dublin 
the five part-time veterinary officers would be asked to co-operate 
in giving lectures to farmers in different centres throughout the 
county. 

Mr. J. P. Nowlan, veterinary officer of the Department, said that 
300 lectures would be given throughout the country by Department 
veterinary officers. It was proposed to start vaccinating on 

Mr. Flynn said that if farmers in certain districts did not avail 
themselves of the scheme it would break down altogether, for if 
their animals were affected the disease would in time spread to 
clean cattle in neighbouring areas. 

Mr. T. Cosgrave, who presided, thanked the Minister for intro- 
ducing the scheme and hoped it would be successful. 

A letter from the Department also stated that, by special arrange- 
ment with the Veterinary Medical Association of Ireland, advice 
on the control of parasitic diseases in livestock would be given 
to farmers by veterinary surgeons free of charge. 


The Present State of Tuberculosis in Britain 


Concluding a leading article on the subject in its issue of 
September 26th last, The Times says: “...To many it appears 
that experts are quibbling over statistics when they ought to have 
been supervising extensive trials. What is called for, in the words 
of the Lancet article [by our colleague, Mr. John Francis, in its 
issue of September 24th] is a ‘sanitary revolution.’ Stronger 
leadership from the Ministry of Health and closer co-operation at 
all levels would, with the latest scientific weapons, including the 
new drugs, make swifter progress possible. Complacency and lack 
of enthusiasm have no place in dealing with such a serious malady.” 
For, “ Tuberculosis,” the article began, “is estimated to kill 400 
people a week in England and Wales, more than are killed in all 
fatal accidents”; and we need not enlarge upon the vast amount 
of sickness and disability which this figure additionally implies. 

That gloomy picture of the tuberculosis problem as it affects the 
human population in this country, so well portrayed in the above 
words quoted from our leading daily newspaper, contrasts with the 
far brighter one now becoming clearly revealed at last to us in 
respect to that problem as it affects the bovine population. “ For 
the eradicat'on of the disease from cattle,” in the words of the same 
leading article, “ according to this author [Mr. Francis], the prospect 
is far brighter than with humans. ‘Veterinarians and farmers’ 
[it quotes] have now decided that tuberculosis shall be eradicated 
from the cattle of Great Britain and are well on the road to 
achieving this in ten to 20 years’ time.’ ” 

The problem as it affects the two species, indeed, to any who 
have bestirred themselves to examine closely the natural history 
of the disease and discriminate between it as it prevails in these 
species, presents two entirely different modes of suppression as 
effective and practicable respectively for each, namely, control (by 
vaccination, with BCG or other such “live” vaccine, of diagnosed 
highly susceptible subjects in the population, supplemented by 
therapy in declared disease) in the case of human species ; and total 
eradication (on the lines already proved effective in the somewhat 
simpler problem of glanders eradication) in the case of the bovine 
species. 

We need not here dilate upon the arguments which lead to these 
conclusions. But, with the testimony now before us, the veterinary 
profess‘on can take heart from the fact that compared with the 
sister, medical, profession it has been, as always in tuberculosis 
and nearly always in most other problems demanding clear percep- 
tion of the natural history of a disease, far more alert to perceive 
the real nature of the particular problem confronting it, and then 
proceed to apply the measures thereby revealed as_ peculiarly 
appropriate. 

The above-mentioned leading article on tuberculosis, according 
to the President and Honorary Secretary of the British Tuberculosis 
Association, in a letter in The Times of September 30th, “ will give 
general satisfaction to members of the tuberculosis service. The 
British Tuberculosis Association, which is largely composed of such 
doctors, has been concerned about the stubborn mortality from 
this disease for some years, and in its journal, Tubercle, has repeat- 
edly during the past year drawn attention to the gravity of the 
situation. 

“The solemn facts are that in England and Wales there has only 
been a comparatively small fall in mortality during the last 13 
vears and that in Scotland there has been an appreciable rise in that 
period. Abroad we see the figures falling rapidly. In the United 
States tuberculosis mortality fell by no less than I! per cent. in 
1948, the figures being 33-5 in 1947 and 29-8 in 1948. In Holland 
the rate for 1947 was 37, having been as high as 86 in 1945. Our 
rate still remains above 50, and provisional figures suggest that the 
rate for pulmonary cases is actually rising in certain age groups. 

“The inertia within the National Health Service in the face of 
this challenge is plainly visible ; it arises partly because of the lack 
of any unifying policy and partly because of the dismemberment 
of the old service. The duties of the Regional Boards are, by the 
terms of reference, limited to the provision of treatment for the 
individual case, while the local health authorities appear unaware 
of the obligations in prevention and the great powers as to after care 
accorded to them under the Act. Chest physicians, whose new 
loyalty is to the Regional Boards, find their main interests in the 
details and apparent success of modern therapy and perhaps are 
paying insufficient attention to their more potent weapons in the 
field of prevention. The time is indeed ripe for a review of the 
whole problem, as the Chief Medical Officer to the Ministry of 
Health wrote in 1947. 

“The British Tuberculosis Association has flourished for many 
vears and would welcome a more ‘imaginative leadership’; and 
through its Research Committee,.which was formed two years ago, 
it is in fact supervising trials, as you recommend, and investigating 
the ‘use of all available weapons’ to reduce mortality from tuber- 
culosis. In order to widen its scope, the association hopes shortly 
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to be incorporated as a non-profit-making company when the various 
projects which it has in mind will be a step nearer attainment.” 

For some obscure reason, as was pointedly reiterated by the late 
Sir John M’Fadyean, this country has been slow in comparison 
with some other countries in taking active steps to suppress tuber- 
culosis ; when, indeed, largely as the outcome of research conducted 
within this country itself, such as the comprehensive work carried 
out by the Royal Commission on Tuberculosis, the facts that would 
justify a rational campaign of suppression have long been forth- 
coming. Though it is some consolation to learn that on the veter- 
inary side the position is, at any rate, no more unsatisfactory than 
it is on the medical side, in neither case is it a matter for rejoicing 
that tuberculosis has still within its grip to the extent disclosed both 
the human and animal population of the country. Our medical 
colleagues can rest assured that in all their efforts to remedy this 
grave situation they not only have our fullest sympathy but also 
can trust us for our vigorous support. It is a welcome sign that 
already in this respect they have enlisted the co-operation of some 
of our own members in laying bare to authority the precise nature 
of the problem with which the country is faced. 

T. E. 


AGRICULTURAL RESEARCH COUNCIL 


The committee of the Privy Council for agricultural research has 
appointed Professor K. Mather, F.r.s., Professor of Genetics in the 
University of Birmingham, Professor S. Zuckerman, F.R.s., Professor 
of Anatomy and Physiology at the University of Birmingham and 
chairman of the Panel on Imports Substitution, and Professor G. F. 
Marrian, F.R.s., Professor of Chemistry in relation to medicine in 
the University of Edinburgh, as members of the Agricultural Re- 
search Council. They succeed Professor T. G. B. Osborn, Sir John 
L. Simonsen, F.r.s., and Mr. W. J. Wright, whose terms of office as 
members of the Council have expired. 


* * * * 


STREPTOMYCIN SUPPLIES 


Hitherto the use of streptomycin in Great Britain has been 
mostly limited to controlled studies. Owing to increased produc- 
tion, from November Ist it will be generally available on prescrip- 
tion. Announcing this, the Ministry of Health states that the only 
continuing administrative controls over this antibiotic will be those 
imposed by the Therapeutic Substances Act, and by the Penicillin 
Act which makes its procurement subject to medical prescription. 
The Ministry urges that streptomycin should be used “only in 
conditions, or to combat infections, in which its efficacy is known 

. . the proper place for the experimental trial of this antibiotic 
in unusual conditions is the hospital, not the home.” Its two main 
disadvantages are: (1) toxic effects, which may be permanent ; and 
(2) the evolution during treatment of strains of the infecting organisms 
which have developed a resistance to streptomycin. Adequate doses 
should be given from the start, and sometimes it may be preferable 
to give larger doses than usual for up to one week, since serious 
toxic effects do not appear to develop within that period. “In any 
case, if the expected therapeutic response is not obtained in that 
t'me, reconsideration of the treatment is indicated.” The Ministry 
statement denies that the substitution of dihydrostreptonyycin for 
streptomycin itself would reduce the risk of toxic sequelae. 


* * * * * 


NO SHORT CUT TO REDUCE COLOSSAL CATTLE LOSSES 


Addressing the inaugural meeting of the Executive Committee 
for Surrey of the Animal Health Trust, the Organising Secretary, 
Sir Cleveland Fyfe, said that the aggregate loss to-day from cattle 
diseases had to be reckoned not in terms of millions of pounds 
annually but in scores of millions. The purchasing power of farmers 
was reduced by not less than £50 millions annually by cattle diseases. 
In turn, the lost production on farms diminished the purchasing 
power of agricultural merchants, feeding-stuffs manufacturers, 
butchers, dairymen and other kindred interests which were dependent 
on livestock production. 

There was no short cut to the goal of reduced losses ; they could 
only get there by improved veterinary educational facilities, and 
by getting the Trust’s Research stations at full pressure with the 
least possible delay. That was the Trust’s first objective and to 


attain it they must raise their income to not less than £200,000 

r annum. They were establishing a committee in every county 
in England and Wales and they wanted the committees to recruit 
all livestock owners as members. 


October 8th, 1949 


RESEARCH IN EAST AFRICA, 1948-49 


In a recently issued review, Commonwealth Survey states that 
research work now in progress in East Africa reflects the mainly 
agricultural and stock-breeding economy of this region, for out 
of a total of £494,047 shown as allocated to East Africa in the 
report Colonial Research 1948-49, no less than £325,000 consists 
of a grant towards capital expenditure on the East African regional 
research organisations for agriculture and forestry and for veter- 
inary science. 

Research policy in the vital spheres of agriculture, animal health 
and forestry, is reviewed by a newly constituted East African Advisory 
Council for these subjects ; the Council, which includes official and 
unofficial representatives from all East African territories and the 
Directors of the relevant research organisations, held its first meeting 
at Kabete in Kenya on January 25th to 27th, 1949. The Council 
stressed the importance of improving facilities at stations in the 
main ecological zones of East Africa, where co-operation between 
the regional 1esearch organisations and the technical departments 
of the territorial Governments can be developed. 

The two regional research bodies which are to be concerned with 
this work are the East African Agriculture and Forestry Research 
Organisation and the East African Veterinary Research Organisa- 
tion, which have had a combined grant of £325,000 for initial 
capital expenditure. There is also an Animal Husbandry Section, 
which is operated jointly by the two organisations. The East 
African Veterinary Research Organisation is taking over the old 
Kenya veterinary research establishment at Kabete, also near 
Nairobi. Here it is planned to develop the Infectious Diseases 
Research Sections of the Veterinary Research Organisation, while the 
scientists employed there will benefit from their close proximity 
to the staff of the Kenya Veterinary Department. Research into 
bovine tuberculosis is being carried out by a research officer equipped 
with a mobile laboratory which will enable him to investigate the 
disease in the affected areas of Tanganyika. 


Tsetse anpD TRYPANOSOMIASIS 


Research into the many problems of tsetse-fly control is directed 
by the London Tsetse Fly and Trypanosomiasis Committee, which 
works in close co-operation with the Colonial Insecticides Committee. 
Plans are being drawn up for the establishment of a new head- 
quarters for the East African Tsetse and Trypanosomiasis Research 
and Reclamation Organisation, which now occupies temporary 
headquarters in Nairobi, and progress has been made on the pre- 
paration of a series of maps to show the incidence throughout Africa 
of the different species of tsetse flies, which number over 20. 

During the year, comprehensive reports on trypanoscwiasis in 
Eastern and Western Africa were prepared, and these, together 
with other reports in the same series, were issued free to those 
scientists and organisations particularly interested in trypanosomiasis. 

Experiments in the efficacy of the new drug, antrycide, have been 
continued, and it has been proved successful in the treatment of 
trypanosomiasis in cattle, including T. congolense and T. vivax, 
which were previously difficult to treat by drugs. A research grant 
of £15,800 has been made for the study of the effects of antrycide 
injections over the next three years. 


Nature Conservancy of Great Britain 


The Nature Conservancy of Great Britain, established by Royal 
Charter in March last, held its first meeting in Scotland with the 
= of their Scottish Committee, at Edinburgh, on September 
26th. 

The Nature Conservancy are to work under the Committee of the 
Privy Council for Agricultural Research and Nature Conservation, 
of which Mr. Arthur Woodburn, Sectetary of State for Scotland, 
is a member. Their functions under the charter are to provide 
scientific advice on the conservation and control of the natural 
flora and fauna of Great Britain, to establish and manage nature 
reserves, and organise and develop appropriate research and scientific 
services. 

The conservancy will also have power under Part III of the National 
Parks and Access to the Countryside Act, to enter into agreements 
with owners and occupiers of land in order to establish nature 
reserves and to acquire land compulsorily, where necessary, for this 
purpose. 

These powers will be available both in England and Scotland, 
though the remainder of the Act does not apply to Scotland, and 
it is now generally assumed that a Scottish National Parks Bill! will 
not be presented to Parliament before the General Election. 

At the meeting (states the Glasgow Herald) Professor A. G. Tanslev, 
chairman of the conservancy, complained that relationships with 
their Scottish Committee were completely illogical because the latter 
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were a committee of the conservancy and also an independent body. 

“The Scottish Committee,” he added, “ will naturally have com- 
plete control of everything Scottish, but there are matters which 
concern the whole of Great Britain, and in such instances the con- 
servancy will, | imagine, take the necessary decisions.” 

The conservancy were welcomed by Mr. Thomas Fraser, Under- 
Secretary of State for Scotland. It was desirable, Mr. Fraser said, 
that the conservancy as a whole should keep in close touch with 
Scottish problems. Their work would have a valuable bearing on a 
wide range of practical problems affecting soil, research, agriculture, 
fishing, torestry, veterinary science, and pest control. 

“In carry.ng out this work the conservancy and the Scottish 
Committee will no doubt keep in close touch with other Scottish 
bodies who are concerned with these matters—the Macaulay Insti- 
tute, tor example, and the agricultural colleges. 

“The Secretary of State is gratified to know that Scotland’s first 
new town corporation, the East Kilbride Corporation, have already 
sought the conservancy’s views about the establishment of a local 
nature reserve in the new town area. 

“IT hope that when the help which the conservancy can offer in 
this respect becomes known local authorities will take full oppor- 
tunity of the powers which will be available to them under Part III 
of the National Parks and Access to the Countryside Act.” 

Replying to Mr. Fraser, Professor Tansley pointed out that the 
conservancy were undertaking a job which had never been attempted 
before in this form in this country. Consequently they had met 
a great number of difficulties, which they expected to overcome. 
The work of the conservancy, he said, must be concerned primarily 
with fundamental research into the natural animal and plant 
ecology of Great Britain. The man in the street did not realise 
in the least the enormously complex problems involved. 

“We depend on our wild animals and plants already to a very 
large extent. We could make much more use of them than we do, 
but in order to do this effectively and intelligently it is essential 
that we should know more about them.” 

The acquisition of fundamental knowledge was necessarily their 
primary job. They should be able to apply much more knowledge 
to specific problems of forestry, agriculture, pest control and so on. 
This was more difficult, however, than was generally realised. 
“When you set out to destroy a pest you may do more harm than 
good by upsetting the balance of nature still further,” said Professor 
Tanslev. 


Films for Research 
CINE-CAMERA AS AN INDISPENSABLE AID TO THE SCIENTIST 


The opening in Brussels on September 30th of the third Inter- 
national Scientific Film Congress with its concurrent scientific film 
festival was made the occasion for the publication by The Times 
of an interesting article from its Special Correspondent, passing in 
review the stages which have now enabled the ciné-camera to be- 
come an indispensable aid to scientific research after well over half 
a century of development. 

“On Monday, March 13th, 1882, there was presented in the 
theatre of the Royal Institution in London the first demonstration 
of scientific films to be shown in Europe. The demonstrator was 
the p‘oneer photographer Eadward Muybridge, who although born 
at Kingston-on-Thames did his original work in this field in Cali- 
fornia. The lecture, on ‘The Science of Animal Locomotion in 
its Relation to Design in Art,’ confounded critics who had declared 
that the reproduction of a satisfactory photograph of a rapidly 
moving object was absolutely outside the bounds of possibility. 
Mr. George A. Sala, in the Illustrated London News five days later, 
described how ‘by the aid of an astonishing apparatus called a 
zobpraxiscope . . . an'mals suddenly became mobile and beautiful, 
and walked, cantered, ambled, galloped and leaped over hurdles in 
the field of vision in a perfectly natural and life-like manner. . . .” 

“A year ago, in the same historic meeting-place, was held a one- 
day conference, the first of its kind, designed to give a practical 
reminder—at which Muybridge, that complex, colourful character, 
would have been delighted—that the film was born to do scientific 
work and not primarily to entertain. The subject of the confer- 
ence, organised by the Sciences Committee of the Scientific Film 
Association, was ‘The Film in Scientific Research. The great 
Spanish histologist, Ramon y Cajal, has told how he sat at a micro- 
scope for 16 hours at a stretch to study the movements of cells. With 
cinematography this is no longer necessary. The camera is set up 
and records what happens without human intervention. It provides 
a permanent record which may be examined as often as necessary. 


AN INDISPENSABLE TOOL 


“The ciné-camera is, in fact, an indispensable tool in the research 
laboratory, because it is an unobserved and undisturbed observer ; 
it is insensitive to atmosphere and fatigue ; it can function for hours 


on end with a non-sleeping eye, without producing confusion and 
overlapping among successive images ; and it can be given a privi- 
leged viewpoint not always accessible to the human eye. In addi- 
tion—and this is of the greatest significance—the camera can act as 
a time-expander and as a time-compressor; and it can see things 
in wavelengths which are invisible to the ordinary eye. 

“This is bound up with the great improvements in the film 
emulsion. To-day the emulsion is sensitive not only to white light 
but also to many other radiations. Films can be produced which 
can be sensitised well beyond the visible spectrum—into the infra- 
red region at one end of the scale, and into the ultra-violet and 
Gamma and X-rays at the other end. The sensitivity of the photo- 
graphic emulsion will enable practically any form of radiation to 
make its record. Also, by the development of the multi-element 
films which can record the three primaries, it is possible to record in 
colour. 

“ Because of the extreme sensitivity of the emulsion it is possible 
to record events by means of radiation, such as X-rays and various 
types of nuclear particles, in an extremely short time, provided the 
intensity of illumination is high enough. This is the basis of high- 
speed photography with very short times of exposure. At the other 
end of the scale, by integrating very faint intensities it is possible, 
with a sufficiently long exposure, to build up an effect on the sensi- 
tive film from radiation which is too faint to detect by eye through 
any instrument. 

“In time-lapse ciné-photography instead of pictures being taken 
at a normal speed of 24 for 16 mm. films every second, one picture 
is taken every ten or 12 seconds. When the film is projected, the 
acton which has taken, say, six hours to occur now conveniently 
takes only about three minutes. Thus, the action is speeded up. 
The converse results from high-speed photography. Events which 
are too fast to observe comfortably are slowed down to be seen at 
ease. 

“The film as a research tool was demonstrated at last year’s 
conference in London in four main fields—astronomy, physics, 
chemistry and biology, although films from other disciplines were 
also shown. ... In the study of living cells, the camera and the 
m'croscope have been able to give a direct record of the complex 
changes which occur. Using the technique of tissue culture and 
the phase-contrast and polarising microscopes, great advances are 
being made in the study of cell division. . . . Infra-red can be used 
to take photographs in apparent darkness. This was used to make 
a film for scientists anxious to study the contraction and dilation 
of the pupil of the eye when a bright source of light was switched 
on and off close to it. 


Arp To MEDICINE 


“In the medical field important contributions to the film as a 
research tool have been made. The work of Franklin and Barclay, 
for example, on the circulation in the sheep embryo could not have 
been done without ciné-photography. Certainly, by the use of 
ciné-radiography living movements of lungs and limbs can be viewed 
repeatedly without danger of an overdose of X-rays harming the 
subject. The comment has been made that with the introduction of 
film the science of medicine has progressed so far that instead of 
dying of an illness the same patient can be used over and over 
again. 

“The ciné-camera can be attached to microscopes, telescopes, 
stereoscopes and all kinds of optical instruments which normally 
produce a picture for the human eye to see and to measure, and so 
produce a recording instrument of the finest accuracy. Chief 
outstanding needs for full use of the film in this work are an adequate 
16 mm. camera to meet the needs of research scientists; a centre 
for the exchange of information on existing research films, to keep 
scientists informed of new research films, and to offer advice and 
help to those engaged in their production; and perhaps some 
encouragement from the Government and through its specialised 
agencies to the use of the film by the scientist.” 


* * * 
UNSATISFACTORY MILK: GLOUCESTERSHIRE’S ONE-THIRD 
SAMPLES 


Nearly one-third of the samples of milk examined in Gloucester- 
shire were reported at a meeting of the Agricultural Committee of 
Gloucestershire County Council to be unsatisfactory. 

The report of the county medical officer of health (Dr. G. F. 
Bramley) stated that during the period January ist to September 
23rd, 1949, 3,777 samples of milk were submitted for examination 
and of these 1,050 proved unsatisfactory. Of the 981 farms licensed, 
one or more unsatisfactory samples were collected from 608 of them 
during the nine months. ; 

Dr. Bramley said that the most unsatisfactory results arose during 
the period June to September, when out of 1,689 samples 829 were 
unsatisfactory. 
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MEAT INSPECTION 
FoR ADOPTION OF A NATIONAL STANDARD 


“Members of the Executive Committee of the Federation of 
Wholesale Fresh Meat Traders,” says The Meat Trades Journal, 
“have received from the Secretary, Mr. G. Dudley West, a copy of 
a letter sent by Mr. H. Rigby, Jun., to the Institute of Meat on the 
subject of the terms of reference of the Interdepartmental Committee 
on Meat Inspection. 

“Mr. Rigby makes these points : — 

“ The inspection of meat should be made compulsory and should 
only be carried out at specified places. The inspection should be 
according to national, and not to local, standards. 

“A governing body should be set up to carry out the regulations 
and act in an advisory capacity, and it should consist of repre- 
sentatives of the M.O.F., M.O.H., R.C.V.S., R.S.L., Institute of Meat, 
wholesalers, retailers and the men’s unions. 

“The actual inspection to be carried out by men or women who 
have been specially trained, and these persons, as far as possible, 
should be recruited from the trade. It would be advisable to 
regionalise the country in districts, which would be supervised by a 
veterinary surgeon who has had special courses in meat inspection 
and carried out the inspection of carcases. This M.R.C.V.S. could 
act as a consultant in doubtful cases. 

“To safeguard the owners of the animals or carcases, provision 
should be made for an appeal to be possible. 

“Inspection of food must not be treated in a haphazard manner, 
as, in addition to intensive study, it requires extensive practical 
experience. At the moment the R.S.I. insists on all meat inspectors 
passing the Sanitary Inspectors’ examination. This precludes many 
young men in the meat trade obtaining any advanced — 
Only rarely does one find anyone who is a qualified S.I. taking any 
great interest in the inspection of meat. They nearly all tend to 
specialise in the other more remunerative branches of their pro- 
fession.” 

* * * *, 


NO “CYST BEEF” TO BE ISSUED ON THE RATION 
In its issue of September 29th The Meat Trades Journal states 
that it has been informed by the Ministry of Food that instructions 
have been issued that all beef which had been treated because of the 
possibility of cysticercus bovis would be allocated to Group I manu- 
tacturers and not issued on the ration. 


CORRESPONDENCE 


The views expressed in letters addressed to the Editor represent the personal 
opinions of the writer only and their publication does not imply sement 
by the N.V.M.A. 

SPECIMENS FOR BLOOD CHEMICAL EXAMINATION 

Sir,—In a paper by Professor Emslie and Dr. Soltys (Vet. Rec. 61. 
596), it is suggested under the above heading that if a blood phos- 
phorus estimation is required, a clotted sample should be sent to 
the laboratory for the purpose. 

In order to estimate the “true” inorganic phosphorus fraction 
of serum it is essential that the clot should be separated as soon 
as possible after bleeding, as corpuscles: contain phosphate ‘esters 
which rapidly hydrolyse in drawn blood, thus releasing extra in- 
organic phosphorus. Burkens (1935) has shown that sodium fluoride 
if used as an anti-coagulant, will inhibit the release of extra in- 
organic phosphorus from phosphate esters. As a result of this 
finding, it is the practice in some laboratories to supply veterinary 
surgeons with small bottles each of which contain an accurately 
weighed amount of a mixture of potassium oxalate and sodium 
fluoride ; the estimation of inorganic phosphorus is then carried 
out on whole blood. 

In this laboratory, where over 90 per cent. of the blood samples 
received for chemical analysis are from cattle, the determinations 
which are most commonly requested by practitioners are as follows: 
(a) calcium, (b) magnesium, (c) acetone, (d) bilirubin, (e) inorganic 
phosphorus, (f) sugar and (g) haemoglobin. Unhaemolysed serum 
is used in estimations of (a), (b), (c) and (d) and whole blood in 
those of (e), (f) and (g); however, it is preferred that both a serum 
sample and a whole blood sample should be sent from each case. 


Yours faithfully, 
B. O’Moore. 


Veterinary Research Laboratory, 
Department of Agriculture, 
Dublin. 
September 26th, 1949. 


Reference.—Burkens, J.C. J. (1935.) Biochem. J. 29. 796. 


OEDEMA OF THE BOWEL IN PIGS 


Sir,—We are investigating oedema of the bowel in pigs and it 
would help us if veter nary surgeons who meet this condition within 
50 or 60 miles of Weybridge would co-operate with us and bring 
outbreaks to our notice as early as practicable. 

The condition is well known to most practitioners, being character- 
ised by its incidence in pigs of eight to 14 weeks old only, the 

remonitory marked oedema of the eyelids, and progressive para- 
ysis, commencing in the hindquarters, followed by coma and death 
in a short time. There is no rise in temperature. 
Yours faithfully, 
A. W. STaBLEFORTH. 
Ministry of Agriculture Veterinary Laboratory, 
New Haw, 
Weybridge, Surrey. 

October 4th, 1949. 


DISEASES OF ANIMALS ACTS, 1894 to 1937, anp 
AGRICULTURE ACT, 1937 (PART IV). 


Summary of Returns of Confirmed Outbreaks of Scheduled 
(Notifiable) Diseases 


Foot- 
Period 'Anthrax and- Fowl Parasitic Sheep| Swine 
mouth Pest Mange* Scab | Fever 
t. Ist to 
1949 20 - 1 9 4 
Corresponding 
period in— 
1948 3 1 7 = 6 — 
1947 9 44 16 6 
1946 2 20 ll 
Jan. Ist to 
Sept. 15th, 1949 150 13 | 366 33 5 
Corresponding 
period in— 
1948 70 1 247 1 39 23 
1947 76 103 760 1 57 26 
1946 67 31 —_ 7 61 317 


Norte.—The figures for the current year are approximate only. 
® Excluding outbreaks in Army Horses. 


Conditions Governing Acceptance of Display Advertisements in 
Veterinary Record.” 


1. The Association cannot be regarded as approving the sub- 
ject matter of any advertisements; nor is it a tumcuon of the 
Association to test the validity of advertised matter other than as 
outlined below. 

2. The Association reserves the right to refuse publication of 
any advertisement without disclosing reasons to the advertisers. 

3. Supply of prophylactic or therapeutic agents for veterinary 
purposes direct to the lay public may be regarded as adequate 
reason for refusing publication of any or all advertisements sub- 
mitted by the firm concerned. 

4. The general nature of prophylactic or therapeutic agents 
should be stated as part of the advertisement. 

5. If any specific claims are made by the advertiser in relation 
to any product, they should be stated, briefly, or at length, as 
part of the advertisement and should be in reasonable accord 
with claims published elsewhere or commonly associated with the 

roduct. 

6. In the case of new products, any claims of an unusual or 
important nature should be supported by positive evidence that 
the product is worthy of extensive field use. 

7. If adequate evidence becomes available which indicates that 
claims made in respect of an advertised product are ill-founded, 
misleading or extravagant, reasonable notice will be given to the 
advertiser either to terminate publication in The Veterinary 
Record or to amend the wording of any claim made therein and 
elsewhere to the satisfaction of the Association. 

8. “Copy” for all advertisements to be submitted for accept- 
ance well in advance of publication (Press day: Wednesday), to 
the Editor, The Veterinary Record, 36, Gordon Square, W.C.1. 
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